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THE USE OF THE LARYNGOSCOPE. 
By E. H. SIEVEKING, M.D., 


PHYSICIAN IN ORDINARY TO THE PRINCE OF WALES, AND TO 
ST. MakY’s HOSPITAL. 


THE more we remove our means of diagnosis from the range 
of speculation, and reduce them to direct demonstration, the 
more precise and definite will be the treatment whi¢h we shall 
be able to employ for the removal of disease. The general aim 
of al] modern observers has been to improve this department of 
our science. It has been done to so great an extent that 
complaints have even been raised that the healing of disease 
has come to be regarded by the physician as of less moment 
than its recognition. Clearly the two ought to go hand in 
hand, and I for one do not think it would be difficult to show 
that they have done so more than the cavillers seem disposed 
to admit. But whatever view we may take on the subject, we 
shall certainly agree as to this, that before we apply our re- 
medies we must know the enemy we have to deal with. Dis- 
ease being an aberration from those healthy states of function 
and of the tissues with which we are rendered familiar by ana- 
tomy and physiology, we cannot determine the mode in which 
and the means by which the morbid condition shall be removed, 
unless we are first enabled to determine what function or 
what tissue is involved. We are compelled by the state of 
science to deal with one or two specific remedies —that is, re- 
medies whose action we can reduce to no simpler proposition 
than the statement that they cure certain diseases. But even 
then we must make sure in the first instance that we have 
the special disease to deal with for which we know the remedy 
empirically, and we leave to future inquirers to determine the 
exact mode in which that remedy operates. Supposing you 
see a person suffering from the rigors ushering im an attack of 
inflammation of the lungs. If you hastily jump to the conclu- 
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employ it with ease after the first lesson. do not doubt that | 
ie will readily admit that there is no magic in its 
¢ is necessary that you should know the anatomy 0 parts 
id the simplest laws of optics, and you wil! then easily realize 
@i your anticipations. Several of you have already seen in 
the cases that I have brought under your notice, and by de- 
‘monstrations upon yourselves and me, that there is no mystery 
attaching to it. One of the patients alluded to (E. G——, in 
Victoria ward) was also a Ae eye illustrati ot, Stee 
wf my preceding remarks, an the ision given 
‘antrensent. Suffering from chronic Wthisia A. pee Pa 
temporary loss of voice, and generally from hoarseness, the 
i#ference was natural that there was chronic itis or 
wleeration of the interior of the larynx. But some of you will 
temember that we saw the vocal cords but 
that the left one was rendered almost invisible by'a consider- 
able tumefaction of the mucous membraneof the correspond- 
No amo bef peaking of laryngeal pathology 
ver, ore 8 o as ex- 
Wibited by the laryngosco e, let me say a few words anent the 
to be employed, the method of using it, and the 
to be Prodtere 

What do you want to do? In plain English, you want to 
lek round a corner into a dark hole. This so paradoxical, 
bat the paradox is solved by the laryngoscope. 

The light either of the sun or of a lamp is received on a 
mirror attached to the observer's forehead, from which it is 
reflected on to a smal! raat is gegen BA 
famees of the patient, and from this mirror again the light is 
thrown down cyt and into the larynx. The angle of tnetlonce 
being equal to the angle of reflection, you have merely to place 
your mirrors in such a relation to one another as to secure the 
proper direction of the rays of light, and a perfect and distinct 
tmage of the parts iMuminated will be visible on the small 
wirro 


r. 

The sun, at all events in London, cannot be relied upon at 
any hour of the day; and patients would not, even if sun 
were always shining, present themselves when his rays pene- 
trated a given locality. We therefore find it much more con- 
venient to trust to artificial light altogether, and accordingly 
have recourse to a gas moderator, or, as you see here, a 
@lamp, which are not amenable to the caprices of wea- 
ther. 

It is well to darken the room in which you make your ex- 
amination; but even this is not absolutely necessary if the light 
ip by a convex mirror on one side, and concen 
by one or more lenses on the other. Various 
have been devised for the purpose of in light. 
What you see here is an ent for which I received the 

ion from my friend, Dr. Johnson, and which has been 
midst satisfactorily executed by Messrs. Elliot and Co. The 
lamp is a ffin oi] lamp, which gives a brilliant white light; 
#n-one side is © convex mirror, which reflects the light upon 
the lens ite to it, and this, an ordinary bull’s eye, con- 
dentrates the light upon the reflector. The lamp should be 
placed close to the patient’s head, on either side most con- 
venient to the observer, and so that the lamp and the patient’s 
and observer's heads are in the same horizontal plane. The 
patient, sitting erect, should push his head back so as to 
straighten the neck and facilitate the introduction of the small 
irror. 

Before attempting to do this, the observer shonld first ascer- 
tain that the reflector is properly adjusted. If he finds that 
the mouth is fully illuminated, he may fairly concinde that he 
will be able to throw the light upon the faycea | Boginner 
— find a little difficulty in adjusting the , bat 

is speedily surmounted. Whether you your mirror 
ow your forehead, as recommended by Dr. Jo! m, or 
you prefer to use it as I generally do, is a matter of little. 
ment. Try both ways, and adopt the one tike best, 


mirror 1 employ has, as you ive, & cen’ 


fbas an i t upon the original Mhe 
468 an ovement upon the mirror 
father of beyadusteny, ‘Pitindior Czermak, ot on Tahoe 
you a specimen. The one I recommend has a small universal 
yetnt, and, being placed a little distance from the eye, is much 
easier of adjustment. {f admit that with Professor Czermak’s 
instrument I had a difficulty in seeing the central 
orifice, but with this modification T find it first 
te adjust the reflector so that I am enabled to see the fauces 
p- - the opening with the eye covered with the reflector, 
atid then I am certain to have the proper axis for both eyes. 
After you have satisfied yourselves that the and the re- 


theotor (which is fixed on the head by an elastic band passing 
over the forehead) are in the right position, tell your patien 
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to open his mouth widely, to the tongue, and to 
breathe freely, Some patients will permit you to see into their 
larynx without in any way fixing the. tongue, but this is the 
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your own 
Take hold of the stem of the mirror as if 
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certain to excite reflex action, and the root 
arch up to impede your view. Audacem fi 
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are not very sensitive, but if you 

or the arches of the i i 


RHE 
Hi 


ine 


to view. 

n making the examination and recording the facts observed, 
you mugt. rempemaber Shab om, are Ipaking ste pgntman eb 
represents the parts in a different relation from their real posi- 
i The epiglottis, which in nature is turned from the ob- 


tion. 


Gon in order t enone abe Seawing 
relations will cause less difficulty than c 
relations. What ordinarily to our left or 

subject of observation placed before us, still continues so. We 


tebral column. 
briefly examine the 


= before you. To the beginner I 


experiment upon a case in which 
ial difficult, 


is no 


you will scarcely 
which is ordinarily visi 
Now, what are you 
ttracts the attention 


y 
apeemniPan, e _ its wimnnhth wanes 
direction to ‘or more i organs ; 
because the of the mucous membrane 
epiglottis is often a valuable indication as to the state 


rete 





DR. SEEVEKING ON THE USE OF THE LARYNGOSCOPE. [Arum 8, 1665. 236] 

life of the and is therefore well deserving the study of 

er by any additional physical means that may be 

at our disposal. Here, too, we have a good illustration 

difference between vital morbid conditions and the 

of same parts as seen after death : a differenve 

bear in mind, as a ae otherwise 

inito a wrong interpretation of the phenomena 

-mortem table. If you had merely seen 

removed from the body, you would 

anticipate marked contrast that exists in life Be- 

vocal cords and the adjacent parts, nor would it be 

i determine the mode in which the 

produced by the vocal cords. You 

much uncertainty as te the theory 

ing vocalization even in Muller's tune; 

i the ical introduction of the 

‘by Czermak that study hecame satisfactory 

- conclusions definite. If 1 name (zermak, it is not 

because Tao not appreciate the labours of others in this tele; 

‘but whatever others have done, he certainly has compelled ws 

all, by the demonstration of the comparative facility of larynge- 
} aS en Soa fe 

an injustice, in speaking of the subject, not 

‘the name of M. Garcia, a well-known singer and 

ist, who established by laryngoscopic ex- 

much is now known as to the aes of 

before Czermak had made known his method ; 
that M. Garcia discovered was not appreciated by 
and therefore, so far as the medical world are 


Meryngeecopy remained an unknown quantity until 
Czermak's monograph. 


It is not my object at present to do more than to interest 
in the practical employment of the laryngoscope in the 

jon and treatment of disease ; therefore | do not at 
pt to lay before you an account of laryngeal physiology—a 
branch of science which is capable of further development. amd 
which some of you may feet called upon to promote. Allew 
me yet torevert to a few points connected with the pathology 
of the larynx, to which I would draw your attention, as illus- 
trating the value of this mode of investigating disease. The 
practical examination of the numerous cases that present them- 
selves in our hospital will serve to impress upon your memory 
and comprehension more vividly what | now merely show you 
veluti in speculo. 

I have spoken of various morbid changes seen in or near the 
vocal cords, showing increased or diminished vascularity, con- 
gestive or cedematous swelling, ulceration, cicatrices, g>owths, 
all of which I have myself seen. If you consider the muscular 
and nervous functions of the parts, you will expect to see these 
also ially affected by disease. The plus—evideneed by 
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spaswia—is not likely to be very visible, because it will nat 
leave you time for anything but immediate action to relieve 
ye but the minus of paralytic conditions is fre- 
quently observable in the irregular action or want of action of 
one or ‘both vocal cords. It is here that stimulation, and 
application of galvanism, is often of palpable 

And you will not rk many larynges before yen 

will satisfy yourselves of the perfect facility with which you 
direct the galvanic current, as well as any other medicinal 
application, toany — part of the larynx. This of course 
be learned by practice, and when the patients are be- 

; therefore I confine myself to exhibiting some of the 
suitable for topical applications, and leave the detail 
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, quite done yet. You may see further 
Their under surface can at present only 
isa hole in the trachea, and at least 
i is on record where this mode of ex- 
practised with much benefit to the patient. But 
these are refinements of practice upon which it is unnecessary 
dwell. baa Sariy seeet. of She crxtinery emplaymentet 
the laryngoscope, and I wish to remind you, that having ex- 
plored the entrance to the larynx and the vocal cords, you 
should examine, as far as may be, the trachea. It is generally 
easy to recognise several rings of this tube, and you may, whem 
She aank > Snares the patient steady, penetrate to 
the jon of the trachea. The only morbid condition 
that I have definitely recognised in the trachea have been scat- 
tered ulcers ; but it is manifest that, especially in those 
in which mt bodies have — 
ert ir exact si yr mn beregpnees 
already Se pain ¢ ue to the surgeon. 
There is no better 


perro e of initiating yourselves into the 
t Kélliker, Histol., ii. 162. practice of laryngoscopy than to examine your own larynges, 
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you rize yoursel he 
no less than with the healthy 

Garcia’s interesting observations were entirely 
examination made upon. his own vocal cords, 


cess extremely difficult. Various 

for the removal of undue irritability, such as thea 
small quantities of chloroform, the application of 
potassium, or the use of astringent gargles. 
then, even after you have acquired sufficient 
use of the instrument, you will meet with cases whi 


insuperable difficulties. You are then no worse y 
proieoeaor were without the laryngoscope. You will have 
back upon those other symptoms which your knowledge 

physiology and pathology will teach you to i 
which this instrument is not intended to 

With these remarks I must conclude. Pray do not imagi 
that I have exhausted the subject. I have merely tri 
put before you evidence to convince you that laryngoscopy 
merits your serious attention, whether you regard it as a 
means calculated to advance physiology, pathology, or thera- 
peutics. It has, as I said in my opening remarks, helped to 
remove one more of the opprobria medicine, and to substitute 
for the guesses of the dogmatist the clearer light of positive 
demonstration. That an improved diagnosis ensures better 
treatment is self-evident, but I hope that we may have many 


opportunities in the wards of testing this proposition to our 
own satisfaction, no less than to that of our patients.* 
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ON 
EXCISION OF THE WRIST FOR CARIES. 
By JOSEPH LISTER, Ese., F.R:S., 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF GLASGOW. 
(Coneluded from page 338.) 


ONE or more sinuses may remain open for a long time, just 
as after excision of the elbow-joint, without anything being 
wrong with the bones; as, for example, in the case of Margaret 
W—— (Case 2), in which they did not finally close for more 
than a year after the operation. Or, again, the persistence of 
sinuses may depend upon small exfoliations, and these may 
prove extremely slow in separating. This may be illustrated by 

Casz 7, that of James M‘G——, sixteen years of age, whose 
right wrist I excised on the 21st November, 1863, on account 
of disease of spontaneous origin, which had ‘attained to much 
the same exaggerated degree as in Helen M—— (Case 4), and 
presented similar apparently hopeless appearances : the hand, 
greatly swollen and discoloured, and with numerous’ sinuses 
and a gray palmar sore, hanging helpless at an é of about 
sixty es, with the fingers stiff and clawed. radius 
and ulna were very freely resected, and “it was necessary to 
apply the gouge to the third and fourth metacarpal bones* on 
account of extension of the disease below their bases. All went 
on well after the operation, except that a sinus remained 
in each line of incision, and a probe introduced into that on 
the ulnar side down to bare bone of i surface. 
This made me fear a return of the disease; but, as the wrist was 
growing firm and the hand useful, I did not interfere, and after 

lapse of ten months a small exfoliation from the 
ulnar aperture. The probe, being then introduced, no longer 
came in contact with any bone ; and now, three months later, 
the sinus has become reduced to an almost invisible eaves, 
which yields only a minute drop of limpid liquid, while the 
new joint at the wrist is all that can be desired both in firm- 
ness and flexibility, 

Hence so long as swelling and discharge diminish, and the 


* At the conclusion of the Leeture Dr. seeking exhibited a variety of 
instruments employed for the treatment of diseases of the larynx. 
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as usual at the ulnar incision for the ap- 
plication of the saw, while its texture 
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force with the most powerful cutting 
pliers to divide it. 
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circumference of the wrist was dimi- 
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hospital 
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the previously satisfactory progress was no longer observed ; 
and, when a month had elapaed without improvement, I resolved 
to inv: the cause. Having put her wnder the influence 
of chloroform, T opened u the line of the ulnar incision, and, 
finding the end of the ulna ‘again ‘carious, removed=it with 
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the probability of the disease suutinainnds in the 
excised the wrist, leaving the little finger, though 
i bone into a tube with 

and most useful hand, 

though ap, oil 


—, aged. ni 
f eight meouthe’ ane 
call for immediate treat- 
aaa from the forearm to — meta- 


aaa as — oy im- 
genera! health, the stemigsh of the wrist, and 
ebay of i thumb and ger. t there have re- 
it and found very | mained (four months) two small sores unhealed, and 
both bones ot Spies oot in the meta- | these within the ne few days have been affected with hos- 
pliers ected parts, so | pital gangrene. is has, howéVér, been checked by the 
mpeg 3 extent; but I omitted to : plication of carbolic acid, and I hope has not pensteated to 
b, and, whether in the bones. 

to say, the opera- |}; | Lastly, 1 have to record two deaths. Neither of these, 
of, January, however, was directly connected with the operation. One of 
ow tients, Alex, S—-—, a stonemason, aged forty-six, the 

operated on, was in truth not a fit subject for excision, 
a as a means of relieving him of the agonizing pain which 
he endured from disease of the right wrist ; for he was affected 

with advanced phthisis as well as other complaints, and died 
ublesome one, and far from being as detinite and , of these seven weeks after the operation, which, however, had 

incision; and eyen now, | made-him free during the interval from his previous suffering. 

nl ne tit is Sud heal, I feel! eo other eal pS ae occurred also in one re early cases. 
one if it w ent, Niel C— ed twenty-one, had the wrist 

n ——s st that , Wal. do om " Niet on the 4th of Fuly, 1863, for extensive strumous caries. 

e a case is the necessity | But, in consequence, as | su of the imperfection of m 
mg all means by which recurrence of the disease may be ete ema gen ed ee 
not too long delaying NPD FHP et ain the wip eee improvement for about six months, I 
a it is ote | explored the bones and performed re-excision. A few weeks 
It remains to aioe works are the int hy later—namely, on the 28th of February, 1864, a spot of red- 
ene ma appeared on the forearm, about midway between the 
bones of the Iepsenh and.ct. tke conwsirgas Pitas | xi Oe oN and next day he had a severe ri I was 
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of new osseous material tion of a ee 
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t three inches below the shoulder, — an hour and a 
—— of the occurrence of the first ri On extmining 
e veins, otg ty onde us and b Sod in the vessels 
5 te of the arm appeared quite sound. 
grain doses, was now administered 
oon wth th The view view of counteracting the poisonous 
ffeck Sp Lyf septa matter already introduced into the circula- 
tion, and this was continued till t aA of March. After this 
_ he pepeorad for several da general health, while the 
favourably; bat jt just as I was ape 
between em fle on a.cure of pyzmia, corel iy thre 
peared, and carried him off on March 23rd, twen reo days 
after the amputation. Whether the affection of 
vated condition of the phthisis under which he > 
te gat an Be ety remote sees of the — [ 
unfortunately not the opportunity of ascertaining hy post- 
mortem examination. 


Im no instance have I been troubled with secondary hemor- 
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ing in that the cases include all varieties 
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disadvantages of hospital atmosphere, so ve to 
contend in no less than six instances with hospital gangrene 
and in one with pyemia, it will, rir cn op NNT 
sag eat afford the means 
removing one of the greatest opprobria of modern surgery. 
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NEW SEA-TANGLE TENT. 
WITH OBSERVATIONS, 
By ROBERT GREENHALGH, M.D., 


PHYSICIAN-ACCOUCHEUR AND LECTURER ON MIDWIFERY AND THE DISEASES 
OF WOMEN AND CHILDREN AT 8ST. BARTHOLOMEW'S HOSPITAL, ETC. 


Tr is not my intention in the present communication to enter 
into the relative merits between dilatation and division of the 
cervix uteri, but, assuming that in certain cases the former is 
preferable to the latter, to bring before the notice of the profes- 
sion what I consider the most eligible tent yet introduced. 

Tt is to the surgeon we are originally indebted for the use of 
sponge-tents, which, being much improved by Messrs. Duncan 
and Flockhart, have been within a comparatively recent period 
adopted by accoucheurs for dilatation of the cervix uteri. Con- 
siderable disadvantages have, however, attended the use of 
sponge as a tent, amongst which may be enumerated the ex- 
treme uncertainty of its dilating power, dependent partly on 
the quality of the material employed, partly on the care ex- 
pended in its manufacture; its want of firmness where the 
canal is small, and any amount of resistance has to be over- 
come; the rapidity with which it becomes soft and doubles up 
during attempts at introduction ; the absorption of the secre- 
tions, and consequently its extreme fetidity after a few hours’ 
contact with the living structures, alike annoying to the patient 
and attendant ; the ease with which the string or tape tears 
through the sponge when any amount of force is required for 
its extraction. These are a few of the objections which have 
induced myself and others to give up the use of sponge-tents. 
A very limited trial of the gentian root convinced me that it 
was quite worthless as a tent. 

To Dr. Sloan, of Ayr, is due the credit of having first 
directed the attention of the profession to the dried stem of 
sea-tangle (Laminaria digitata) as a substitute for tents in ordi- 
nary use, and it is upon that substance I now wish to offer a 
few practical suggestions. It the following advan- 
tages :— It is extremely abundant, cheap, can be easily 
worked, is cleanly, an considerable e dilating DOWETS ; 
its chief por a Lp ng, its extreme hardness, the slow: 
ness of the Tieton, its’ "imperfect. absorption of ‘those 
secretions which are prevented escaping from the uterus, 
and the difficulty of introduction by any instrument hitherto 

devised. the centre of a piece of laminaria, two 
inches and a quarter to two inches and a half in Jength, 
and of convenient thickness, a hole is bored longitudinally 
Thus a tube is formed, ty} srapentpr Mowe oat one end 
the tent is rounded off for and safety of introduction ; 
at the other a small hole is pierced, about a quarter of an inch 
retin its extremity, thro which a loop of Chinese silk is 
passed, and by a Thus the disadvantages for- 
merly experienced are overcome. By means of the canal the 
introduction is y facilitated, for into its lower ita 
somewhat flexible and gradually tapering metallic stem can be 
inserted. Its rapidity of expansion is also ly increased, 
for the warm water in which it may be placed for some time 





im, contact with both ite 
it less hard for i 


peer ity nw new coming in 


dilatation required. A we De little 


ee ooge py dy 
suggested, e Srarham een one a 
advange: ol ts alti ‘sponge-tents. Moreover, thus pre- 
bag it may be retained in the cervix uteri for two or more 
and its central opening, which dilates with the ex 

of "es tehthance of the tent, I have used as a means 0 
ducing various substance into the body of the uterus. Upon 
this subject, however, I must defer any observaticns until my 
results have been tested by larger 

In cases where the uterus is more or less sensitive and dila- 
tation is needed, I have found the hot hip-bath, with copious 
warm water vaginal injections, either with or without some 
sedative, not only favour more rapid expansion of the tent, oat 
greetly relax the Jo tissues, and allay irritation. Occa- 
siomally ; I have prescribed an anodyne, or used sedative v: 
or rectal suppositories for the yous . pedonies A on 
pain becoming very acute, and es y if ac 
vomiting or febrile disturbance, I have usually reovananeie’ 
the patient to send for me, or withdraw the tent herself. If 
the patient be of a very sensitive nervous system, especially if 

wrone to hysteria, I generally prefer to leave the extraction to 

mee own discretion, apprizing her beforehand that she will be 
sure to suffer pain, bead to. bean it if pranible, mateo 8 soeme 
| almost invariably find that the tent has been retained, and 
Ne eS ee ee 

In cases of aSiqaity 5 gpecun 
Thompson's urethral 
and to a greater or lesser extent, w’ 

of the tents. 

soe Stay ponntenies apa me ‘have dilated the 
I have in my ssion specimens 
internal and external os uteri sufficiently to enable me to imtro- 
duce my finger into the body of the uterus, and I have been 
informed by an American and an Australian, that in their coun- 
tries specimens of the stalk of the sea-tangle are to be met with 
sufficiently to dilate even an -sized vagina. Tf 
such prove to be the case, I can see no limit to the value of 
this agent as a as power. The tents above described 
may be procured of Messrs. Weiss and Son. 


Grosvenor-street, April, 1965. 
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GREAT NORTHERN HOSPITAL, 
CALCULUS IN THE BLADDER OF AN OLD MAN ; 
SUCCESSFUL LATERAL LITHOTOMY. 
(Under the care of Mr. Tuomas Suirn.) 


Tue five cases of stone which follow include those of 
an adult of seventy-three years, three children, and a lad of 
fifteen years, Lithotomy was performed in all these cases by 
Mr. Thomas Smith, with recovery in each im=‘tanee. 
have not been selected as cases of good result, but occurred 
successively. 














i ing of triple , 
. | The child was disc six weeks after the operati 
ic acid, it n ! h and three | a week or two afterwards he was brought to the hospital better 
Sereno ieedietens ee ne eanently. 
y | OEE! eae ee 
opera. | 


ST. BARTHOLOMEW’S HOSPITAL. 


CALCULUS IN THE BLADDER; LATERAL LITHOTOMY ; 
RECOVERY. 


(Under the care of Mr. H. Coors and Mr. Tuomas Surru.) 


HOSPITAL FOR SICK CHILDREN. | mitted tm danwary fast, uniter Mr'Coste's care, Tis had oat. 
THREE CASES OF STONE IN THE BLADDER, REMOVED By | fered with symptoms of stone as long as he could remember. 
LATERAL LITHOTOMY ; RECOVERY. oe wae was Weems a and contained a little 
: e stone when stru extremely bard and heavy. 
(Under the care of Mr. Tuomas Suri.) | Jan. 2ist.—In Mr. Coote’s absence, the stone was pron 
Thomas K———, aged two years and a half, an exceedingly pF ns megrpmz i the ordinary lateral operation being 
. . . . . . em . 
qhild, was sdmitted & 1603, suBa g with sy P 4 Fiat The urine ins to pass through the urethra. 
4 Feb. 9th.—The boy had no untoward symptom. The 
| urine now passes almost entirely through the urethra, and the 
line of the junction of the ribs with their cartilages ; and the | wound is nearly closed. 
child's respiratory powers were very deficient. The symptoms The stone removed from this patient consists of oxalate of 





of calculus were very urgent, and gave the child great distress. | Fae Geran in shape, and weighs rather more than six 





MIDDLESEX HOSPITAL. 


A CASE IN WHICH THE SAME PERSON WAS TWICE 
INFESTED WITH GUINEA-WORM. 
(Under the care of Mr. C. H. Moors.) 
a ood " A spare but healthy man presented himself Jan. 9th, 1865, 
George D——, months, was ad- | to Mr. Hulke, among the out-patients, with an abscess point- 
mitted in March, 1864. He was a fat sturdy-looking boy. | ing behind and oes the right internal malleolus. Daing 
The symptoms were very end‘hed existed for ve | acute and painful, the abscess was at once opened, when a loop 


a en tnd eee nad been | ot a ribbon-like body, slender, white, and translecent,” pro- 


Veal 6 GHA iiib'cid Giindd hd vabaied. The child’s | truded with the pus, and was immediately recognised as a part 
ceOer LU Tate ee cee renee ©. So weveete | of 2 guinen worm, The man was admitted into the hospital 
ecrotuin, 7s cystitis which existed under the care of Mr. Moore. 

pe the time of the operation. Pare ee The patient had been a soldier in Bengal during the mutiny, 
ever, he came to the hospital im good healt anu had also hen in the jungle in the Bombay presidency. in 
Heary W-—-, four years, a delivate-looking child, | one of these places a worm had entered his left foot, and it was 
who had suffered for two extracted from him by a native in 1861. The process of re- 
itted in June, 1564. the moving it oecupied about six weeks, and when removed it 
is uri nance Sx. 0h Sp agen Aa wen Coughs te Be entire No 
suppuration ensued ; orifice which it came away 
ie ceed leet  anteh 0. Si rsum of the foot near 
the litdle too. In May, 1864, he left India and returned home, 
and Re eopientea pereee wen antl « § ight before his 
eae en besa to forny'in his vight leg ee 

ing the worm to form in his right leg. 
The i , Nah p narod per tres gi beb: Amr diid 
and when drawn out was not poi t as 
i era Sina le the Lrnlle when tn sioaon 
showed no spontaneous movements, and no 
tendency to withdraw itself into the leg was noticed in the 
i yest dg it was left loose. Its hold upon the 
too ‘or it to be forcibly disengaged ; but it was 
bore any moderate tension. The end 
piece of ie, and kept on the stretch 
and then strapping the bougie to the 
e period of traction upon the worm, the 
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ing took place in the d 
of the tibia and on the inside of the foot, and a 
rmed behind the internal malleolus. _The 


He 


and no loop of 
with a bent 
ts, 


BLE 


resembling the young of the dracunculus, were found 
in the disc from the first opening. The former were 
thought to be ents of the exterior of a 


the latter to be its larve. To the presence of such dead por- 
tions of the worm in the tissues the suppuration in the limb 
appeared to be due ; and as the young qo not become sexually 
ithin the human body, these discharges 
seemed to ensure the recovery of the patient. 
By the 20th of February the abscesses had healed, the 
thickening of the deep tissues of the limb had much dimi- 
nished, the man was able to walk, and he was discharged. 





WESTMINSTER HOSPITAL. 


EXTENSIVE LACERATED WOUND OF SCALP, FOLLOWED BY 
MENINGITIS AND SUPPURATION OF THE ARACHNOID 
OVER THE LEFT CEREBRAL HEMISPHERE, AND 
LOSS OF SPEECH. 


(Under the care of Mr. Hotruovss.) 


Tuts case is placed on record, not on account of its presenting 
any peculiarity, but with the view of adding one more fact illus- 
trative of the connexion between loss of speech and lesions of 
the left cerebral hemisphere. 

M. D—-, aged forty-six, bricklayer’s labourer, was ad- 
mitted on the 18th of November for an extensive lacerated 
wound of the scalp, produced by the fall of a wall. A large 
flap which e ed from the forehead to the occiput, and 
laterally into each temporal region, completely laid the 
bones to the same extent. There were no symptoms of con- 
cussion or compression, and the patient, a remarkably quiet 
and unexcitable man, went on very well for some days, and 
bid fair to make a good recovery. On the 29th, however, he 
had a rey followed by heat and perspiration, and 
the mt which had hitherto ranged between 70 and 80, was 
now 96. The wound continued to look perfectly healthy, and 
the was of the good laudable kind. 

ov. 30th.—The patient makes no complaint of pain any- 
where, and does not look ill, but confesses to having some 
headache when asked. The wound likewise continues healthy- 
looking ; but his pulse is 96 to 98, and he has had a repetition 
of the rigors. Mr. Holthouse remarked to the students on the 
extreme gravity the case had assumed ; and, notwi ing the 
of any marked untoward 
healthy appearance of the wound, he diagnosed intracranial 
su ion, and gave an unfavourable prognosis. 

. Ist.—Still makes no complaint, except of a slight 
headache, and the wound continues healthy-looking, but hi 
general er is unfavourable: he looks pale and ill, the 
tongue is and inclined to be dry, the lips livid, and the 
pulse small and feeble. 

2nd.—Lies in a state of sopor, but can be roused from it, 
and understands what is said to him, but makes no effort to 
answer questions, though he looks intelligently, and evidently 
comprehends what is said: thus, he put out his tongue when 
told to do so, and stretched out his hand when told. There is 
no paralysis of the limbs or face, and his motions are not 
passed under him; wound still i healthy, though 
stati ; pulse very feeble, uent intermittent. 

3rd.— r increased—cannot be roused; pulse 120, small 
and feeble, but not intermittent; had sev convulsions in 
the course of the day, affecting the right side of the body. 


withstanding 
ptoms, and the continued — 


eae poate os existed between the dura mater and 
the bone in same situation; none extended over the right 
hemisphere or into the cerebral substance. 


Hledical Societies. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Tvrspay, Marcu 28, 1865. 
Dr. Atprerson, F.R.S.; Presmen?. 





ON THE SOLVENT TREATMENT OF URINARY CALCULI. 
An Experimental and Clinical Inquiry. 
BY WM. ROBERTS, M.D., 
PHYSICIAN TO THE MANCHSSTBE ROYAL INFIRMARY. 
(Communicated by Dr. Buycu Jonns.) 


Tuts paper is divided into two parts. The first 
voted to experiments and observations relating to 
treatment of uric-acid calculi by ne mee 
medicines. The inquiry starts from two 
first, that uric acid is dissolved by solutions of the alkaline 
carbonates of a certain strength; and secondly, that alkaline 
carbonates can be introdnced into the urine, so as to render it 
alkaline, by the administration of certain salts by the mouth. 
The ieability of dissolving renal and vesical caleuli, com- 
by alkalising the urine, is inquired into 
Conpationn a cited cateninit potash 

; ison of solutions o 
and carbonate of soda: in which it is shown that solutions of 
carbonate of potash are better solvents for uric acid than solu- 
tions of carbonate of soda. 

Section 2. Comparison of solutions of different strength : 
in which it is shown that the greatest solvent power (for uric 
acid) lies in solutions i from forty to sixty grains of 
carbonate to the imperial pint. Above this strength dissolu- 
tion is soon prevented by the formation of a crust of biurate 
which invests the stone. Below this strength the solvent 
power gradually declines. 

Section 3. Comparison of the effects of wang nenmnenst 
solutions of constant strength.—It is shown that the quantity 
of the solution permitted to pass over the stone, between the 
limits necessarily imposed by the capacity of the kidneys te 

aqueous fluids, is of slight importance. A flow of 
three or six pints during twenty-four hours was found nearly 
as effective as a flow of eight or fifteen pints. : 

Section 4. Absolute rate of dissolution of uric-acid calculi 
in solutions of the alkaline carbonates.—It is shown that solu- 
tions of carbonate of of the maximum solvent power, 
when passed at the rate of from three to eight pints in the 
twenty-four hours over uric calculi, at the ye ge gee the 
body, dissolve from ten to twenty per cent. of the weight of 
the stone each day. 

Section 5. The most convenient way of isi \ 
the degree of alkalescence which can be communicated to it, 
and the doses required to produce the desired effect.—The bi- 
carbonate, acetate, and citrate of potash are found the most 
effective substances to alkalise the urine. Of the three the 
citrate is preferred. It is found that f grains of citrate of 
potash dissolved in five ounces of water, two hours, 
alkalises the urine to a mean degree with the 
maximum solvent power of solutions of carbonate of potash. 

Section 7. The effect of alkalised urine on uric-acid calculi.— 

i taking full doses of citrate of 


is de- 
solvent 
by int : 


of uric acid, 





at blood heat. 
at the rate of twelve grains 
In the performance of experiments on 
that if the urine became ammoniacal ( 
urea), it ceased to dissolve the uric acid, and the stone 
invested with a crust of ipi 
the important deduction is drawn, 
ition of the urine in cases of vesical calculi 
| bar to the effectiveness of the solvent 
| carbonates. 
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“Seetion 7. THiustrations of the lication of 
treatment-in Govt: inteetiel wltedit; 
cal calculi.— 
cadeuly:in the 


vowel 
Onia, at 
ween eT Te 


lime. This second» specimen offers péduliatities OF Btirfice | 
which indicate with ion of the uric acid 
had taken place : these — are explained by the aid | 
of drawings of the stone after extraction. The third case proved | 
abortive apparently Beeansethe treatin ws not carried on 
sufficiently long.” “In ‘neither of the cases-was the treatment | 
carried out as Sifectiv wy (as the later experienes of the author | 
showed).as it mighthave been. ‘Th pAb Taiieastion | 
from the cases ig, the proof they offer that P chuluing the 
urine does not cati8e odie tie stdne to be encrusted with a phos- 
phatic deposit, cps en as ammoniacal deconposition of the | 
urine does not 

Section 8. Disonstinetion of the cases in which the solvent | 
treatment is and i8 nota The conth come to 


| 


where the urine is ammo: 
fore treatment) the case pram Jace suitable for the alkaline 
be made of cases 

that the stone is ri | | 

a) 


| of medium size, and 1 think fairly so, 


ng ont the solvent treatment 
.~~The urine must be a 

alkaline to a mean degree corresponding with 
oe The treat- 
ment must be given up immediatelyif the “urine become 


Section 10. An examination of some of the objections 
perm - cma phe ge ome 
treatment. _ 

The. to the first part contains some 
showing i is even more amenable to the alkaline 
solvent treatment than uric acid. 

The second part of the contains three sections. 

on the solvent treatment of 


‘prom y result. 
B.... 3 shows the unsusceptibility of oo caleuli to 
, 3 ee ree Brodie’s method oe in- 


sent; afith eonlbe.condiraiatary of nie vtstoment pect- | 
the use of this treatment in forme morris 


i 


in cotta _ — vraluabl) Tye —— 

° r. it was 'v ie; as it 
aad h olnigal clinical instruction. Upon 
sotnanpsiecine must be based. A want of the know. _ 


Sao || 
to the weet = 9 
acids, and the other by alkalies: | 

Same ee pe 

in no cou 

Wat the plan advocated by Der Herta was moat valuable |= 

Renal calculi were more easily dissolved means ef chemical | 
agents than vesical, in consequence of constant flow of | 
urine. over them. By a judicious regulation of tests, and a 
careful examination of the urine at short intervals, the nature | 


imappticeble in all cases | Sgenenamnte 
e urine is acid (be- 


of the solvent | that time. . If-so, lithotrity will 


these two all im- ind | 





rained, amd be balive in way 
by chemical 


agents. 
‘to 4 a a which might arige where 
fe in the  eadnapens of different chemical gon - 
had.a of urate of 
eg aiinonce was a "Taube np eae 
ving briefly replied, the Society adjourned. 
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' theré were tee & 
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THE opERATION OF LITHOTRITY. 
To the Editor of Tae Laxcer. 


Sim,—I have read my, friend, Mr, Coote’s. reminiscences: of 
early lithotrity with much interest. 1 am well acquainted with 
the. operation and its voluminous apparatus, as it existed be- 
tween 1830 and 1840. What George Stephenson's first machine, 


| ““The Rocket,” was to the present locomotive, such was litho- 


| trity of that date to the lithotrity of to-day. 

But im respect to the question at issue, 1 see only one remark 
necessary from me, I id never have ventured to make a 
on lithotrity had he not, in 
ion ‘‘ almost exclusively to 
cases.of amen.in middle or advanced life, of gouty habit, and 
with a. deep perineum, in whem, after intervals of a few months, 

a small uric-acid caleulus. drops from the ki 8 into the 

* ones Gogo oni of one. diameter 
i, for one, 


takes less than two, three, or even Gaeta 
to form. I have ventured to denominate such a one a calculus 
as <listinguishing it, on 
the one hand, from the small calculus, about the size of a bean, 
| which has but recently descended from the kidney, and is too 
large to traverse the urethra; and, on the other hand, from 
the get A an inch and et peer oe oe on in 
diameter, is . i may further at no 
calculus ought ev rer #0 alain even the size so regarded as 
**medium” if, the t has the advantage of fair medical 
supervision, I have no doubt that before another fifty years 
has passed away, with improved < is and superior pre- 
treatment, such a one will the large calculus of 
be applicable to every adult 
case, and lithotomy will be employed only for the child. 

Mr. Coote speaks. of ty Thom 8 statistics” as **‘ too 
small,” In my_first paper 1 y avoided c for 
_ my nineteen cases my ag 1864 any weight as “‘ statistics,” 
"purposely referring to them only as ‘‘numerically much more 
valuable for inferential purposes than so small a number as 
four ¢ of which two were fatal, which furnished the theme 
of Mr, Coote’s remarks.” The inference, which cannot be 
denied, is, that stones of middle size, and of very hard texture, 
may be easil qed safely removed from adults of all ages by 
lithotrity. Se atte illustration of this in 
that case which ve Marriott, of Leicester, reports in the last 
number of Tue Lancet. 

I am, Sir, yours obediently, 
Wimpole-street, April. 3rd, 1965, . HENRY Tuomrsou, F.R.C.S. 


(THE MUSEUM OF THE COLLEGE OF SURGEONS. 
To the Editor of Taw Laxcer. 


Smi,—The Council of the Royal College of Surgeons have 
| a¥afled themselves of the services of Dr. Cobbold, the well- 
known helminthologist, to remodel the collection of entozoa 
in the College museum, The og he will all be remounted 
co nained. As it is hoped that a well-arranged 
| edllection remarkable group of animals will be of great 
| tise to the profession for purposes of reference, it is desirable 
| that it should be made as complete as possible before the cata- 

e is  pablished. Any contributions of the parasites, either 
ot iit animals, addressed to Dr. Cobbold or myself at the 
College, ori there ee he every reece at the present time, 

I remain, Sir, your obedient servant, 
H. Flower, 


take of the Museum. 


April 4th, 1965. 


fae Heavrn or Six Caartes Hastryes.—We are 
gratified in stating that Sir Charles H. has so far re- 
covéred his health as to be able to attend to his professional, 
and partly also to his public a — mae 
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LONDON : SATURDAY, APRIL 8, 1865. 


‘Tux mystic virtues of the number seven are well known to 





those who are curious in the science of numbers not ac- 


cording to ‘‘ Cocker.” They have been fully developed by 


Be.iamy, and his sympathetic commentator, Sovrney. In 


the ‘‘ Ophion™ he tells of seven steps, seven days, seven priests, | 


seven rams, seven bullocks, seven trumpets, seven shepherds, 
seven stars, seven spirits, seven ages, seven lamps, seven pipes, 


seven heads, seven wings. | 


In the year of its seventh sitting, the Medical Gouncil will, 
it may be hoped, produce some riper and more acceptable fruit 
than it has hitherto borne. The Council is, as a body, evi- 
dently sincerely anxious to procure such an amendment of 
the Medical Act as shall be satisfactory to the profession, will 
secure the support of the Government, and protect the in- 
terests of the public. The Council is, indeed, now upon its 
trial as a governing power. It is a very costly instrument, and 
has proved hitherto very cumbrous and inefficient. This every 
individual member would probably freely admit, although 
they would be likely to differ as to the causes of this ineffi- 
ciency. We will not stop now to discuss them; they lie | 
chiefly in the inherent defects of its constitution : it is a par- 
liament of close boroughs. But it is now to be determined 
whether, as constituted, it is capable of carrying out any | 
really important public measure ; of exercising any really use- 
ful general control ; of affording that protection to registered | 
practitioners, and obtaining that authentic means of distinction | 
from non-registered practitioners, which it was designed that 
it should furnish. Its past history is nearly a blank. There | 
is a terrible item on the debtor side of the account: some | 
forty thousand pounds of expenditure. There is little on 
the creditor side. The earnestness, the energy, the ability, | 
and the good-will of individual members are overwhelmed | 
by the diversity of opinions and interests, the loquacity, the | 
testiness, the obstructiveness, and the timidity of the body | 
asawhole. The opening address of the President very well | 
illustrates the extreme difficulty with which it can conduct 
the affairs of the profession. 
Dr. Burrows referred to the question of the date fixed for the | 
meeting of the Council. We stated last week the objections | 
which have been raised to the present period. Most agree 
that it is too late; and, practically, we believe that all are so | 
agreed. It would have been far better to have held this | 
meeting a fortnight or three weeks, or even six weeks ago. | 
The Irish Branch Council, indeed, have, for remedying the late- | 
ness, made a suggestion which savours of the soil. They were 





In his brief preliminary remarks 


of opinion that the date fixed is too late, and recommended 


that the defect should be remedied by selecting one yet later. 


after Easter. Their reasons were ingenious ; but their sugges- 
tion was fatally paradoxical. Those, however, who will read 
the President’s address with a little care will not fail to see 
that he treats with a light and delicate hand of what have 
been the obvious causes of a delay in the meeting, which, if— 
as must be earnestly hoped it will not—it prevent legislation 
this year, will at least have rendered that contingency possible 
and even probable, and cannot therefore but be regarded as a 
fault of great magnitude. Dr. Burrows said— 


‘*Appeals are made to me very naturally from various 
quarters as to the time of the meetings ; some members think - 
ing one period the most convenient, other members thinking 
another period more convenient, and some making personal 
appeals to me, stating that should the Council meet at such 
atime it would be attended with very considerable inconve- 
nience. It is very painful not to be able to respond to those 
appeals from the different members that are made to the Presi- 
dent. ...... I have endeavoured to the best of my ability to take 
into consideration the public business to be transacted, and, 
seeking information from those quarters where I thought 1 
could derive the best information—I mean from Parliamentary 
agents and others, —I assumed the responsibility of summoning 
you at this present time ; not, as I said, from any personal or 
private feelings, but because I believe the business to be 
transacted requires our meeting now, and that it would not be 
attended with so much inconvenience as at other periods.” 

If by this reference to urgent pleas of inconvenience the 
President referred to personal feelings of a private nature on 
the part of members, a good deal of just indignation must 
arise out of doors that persons entrusted with public interests 
of so high an order, and transacting public business at so 
great a cost to the profession (although undoubtedly also 
at a very considerable sacrifice to many of them individually), 
should venture to obstruct that business, and to imperil 
those interests on personal grounds. It would be held, 
and in that view we should heartily concur, that such mem- 
bers were unfitted by their engagements for their trust, and 
that they should forthwith resign duties which, under such 
circumstances, they ought never to have accepted. But we 
believe the fact to be that, as nearly the whole Council con- 


| sists of persons entirely engaged in conducting the education 


of students in the great schools, colleges, and universities of 
the kingdom, to have called them away from their duties 
would have involved public inconvenience of a very serious 
character, and such as only absolute necessity would justify 
This may be a view more specious than real, but it is evi- 
dent that numerous and urgent appeals, based upon such 
grounds, must greatly influence a president with whom the 
free choice rests. It is also evident, however, that a body 
which can only be assembled with so great difficulty, and 
which finds it so exceedingly hard to get to work betimes in 
the Parliamentary session, which meets at so enormous a cost, 
and is so discordant in action, is very ill-fitted to be the Par. 
liamentary intermediary of the profession. 

The Council has set to work forthwith, as was hoped, upon 
the Medical Act. Weare bound to approve of what they 
have done. For thus far it accords with the opinions which 


_we had expressed beforehand, and carries out the views which 
They thought a meeting ought to have been held in February | 
or March, as we think, and as the profession will think ; but | 
as it had not been, and to give a better chance of passing a | 


we had hoped to see confirmed. The most important matter 
of all was the amendment of the 40th Clause. This was 
settled at the close of the second day. The clause which we 


Bill through a Parliament which will rise in the early part of | had recommended, that of the English Branch, was adopted, 
July, they suggested that the Council should not meet till ' with the alteration which we have suggested (Tur Lancet, 





Tus Lancert,] 


THE INDIAN MEDICAL SERVICE. 
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Feb. 4th, 1865, p. 125), of omitting the words “‘ for gain,” and | 


rendering it more stringent also by compelling all persons 
who possess registerable titles to register them if they use 
them. This was a matter as to which we have directed atten- 
tion, and on which we have expressed some doubt ; and we still 
entertain those doubts, not as to its utility, but as to its prac- 
We are well content, however, that the Council 
It will, if conceded, enable them 


ticability. 
should ask for that power. 
to serve the public interests by far more efficiently. Immediate 


steps will be taken with the Home Secretary to secure his | 


attention to the Bill. Emanating from a body formed under 


authority of a public Act, and armed with governmental | 


powers, it should be a Government Bill ; and if Sir Groner 


Grey can be brought to assent to what is now to be asked | 


there will yet be time to pass the Bill through the House. 
The debates were characterized by considerable ability. The 


speeches which produced marked effect in very opposite direc- | 


tions were those of Dr. Corrigan and Mr. Arnorr. Mr. 
Arnorr’s speech was heard, as it will be read, with universal 
disapprobation. Indeed it can hardly be understood how, 
after the speech he has made this session, he can continue 
conscientiously to sit at the board. He avowed himself 
opposed to the amendment of the Act; he admitted that 
on that ground he had obstructed the amendment of the 
Act; and finally, although conscious that he and the body 
which he represents had set the evil example of defying 


the authority of the Council in matters relating to educa- | 


tion, he stood up and taunted the Council with having omitted 
to punish that defiance and that disobedience ; and, having 


been himself the very man who counselled his College to set 
at nought the recommendations of the Council, and who sub- | 


sequently protested in the Council against any attempt to 
enforce those recommendations, he now avers that he has 
obstructed any attempt to confer a great boon upon the pro- 
fession and the public by amending the titles and registration 


clause, on the ground that the Council had permitted him to | 


defy it in the first instance, and spared him censure and 
compulsion in the second. Mr. Arnorr has defined his own 
position in one word—he is simply “‘ obstructive” : 
without being appreciative ; dogged, without being logical ; 
positive, without being accurate. 


critical, 


<i 
> 





Letrers from officers of the Indian medical service continue 
to pour in upon us by every mail, 


V olu 


to settle this vexed question. 





All we can do is to lay before 


our readers the substance of such complaints as appear well 


founded. 
All unite in deploring the ill success of the attempt to 


amalgamate the two services, and we have good authority for | 


saying that the Governor-General is deeply impressed with 
the impolicy of the resolution to make the medical service of 
India separate and distinct from that of the British army, 
and sees great difficulties in the way of fairly carrying out 





the details of a separate administration for two services that | 


ought to have been one and indivisible. On this subject we 
have expressed ourselves so often that it is useless to go over 
old ground. Already it appears that the Indian service has lost 
prestige to an extent most painful to its old officers, Let it 


It is, of course, impossible | 
for us to afford space for even a limited number of the | 
i ts on Sir CHARLES Woop’s latest attempt | 


once be known in the schools in this country that to accept a 
commission in the Indian medical service is equivalent to 
entering on a lower status than their brethren in the general 
service, and we can assure the authorities there will soon be 
an end to anything resembling a competition for Indian medi- 
cal appointments. 

The next point of dissatisfaction is the immense disparity 
between the pay of a surgeon-major in charge of a regiment 
and a lieut.-colonel in command, amounting in some cases to 
nearly £500 a year. We earnestly hope that the Secretary 
for India may be induced to extend to officers holding the 
rank of surgeon-major a staff salary sufficient in amount to 
This is all the 
more necessary because the number of officers who can for 
We 
think that a proposition which has been made by one of our 


make this disparity less glaring and offensive. 
| the future aspire to administrative rank will be so few. 
correspondents is most reasonable—viz., that the pay of a 
surgeon-major should be, at twenty years’ service, 1000 rs, ; 
at twenty-five, 1250 rs. ; at thirty, 1400 rs. 
the pay of rank at a full-batta station, plus a staff salary 
equivalent to the command allowance drawn by all lieut.- 
We have always maintained that the 


The last is only 


colonels in command, 
new scale of pensions is just and liberal, but we have done so 
under the impression that the usual period of furlough, allowed 
under the old regulations, was to count towards service for 
We regret to observe that this does not ‘seem to 
Tt 
| now appears that the entire periods must be spent in India. 
Sir Jonn LAWRENCE, we are glad to hear, has pointed out 


pension. 
have been the meaning of Sir Cuartes Woop’s dispatch. 


that this is unreasonable, and has urged, that if Sir CHARLEs 
Woop did not mean the assigned periods to include a reason- 
able proportion of furlough, he should reconsider the matter. 
In this view we entirely concur. 

It is the opinion of some experienced medical officers on the 
retired list, that if the Government of India could be induced 
to re-establish station hospitals, in which the large and yearly 
increasing class of European warrant and non-commissioned 
employés attached to the different public departments could 
be treated, it would go along way to make up for the more 
limited field for clinical observation occasioned by the ab- 
sorption of the artillery and European regiments into the 
British army. 





Medical Arnotations. 


“Ne quid nimis.” 


HANTS COUNTY HOSPITAL. 


A LIVELY discussion of the merits of the course pursued in 
| the recent election of a house-surgeon to the Hants County 
| Hospital still continues. The Archdeacon of Winchester has 
written a long letter to the Hampshire Independent, justifying 
the importance attached to the sacramental test ; and he has 
been ably answered, in respect both of points of fact and of 
| principle, in letters by Dr. Fox, the unsuccessful candidate, 
and by the “Governor” whose printed letter served to bring 
| the subject so clearly and fully before the governors. Little re- 
mains for us to do. We are glad to have contributed to the 
| discussion of the principles involved in the proceedings. It 
| is not pleasant to us—we assure the Archdeacon and others— 
| to have to criticize, and still less to have to censure, the pro- 

ceedings of the committees of provincial hospitals, who gene- 
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rally know their duty much better than we can be expected to 
do. But this is a matter of principle and public interest. If 
it is good for Winchester, it is good for all other hospitals to 
have communicants of the Church of England for their house- 
surgeons. And there is another respect in which our duty to 
the profession requires us to give no uncertain sound on a 
question of this nature. It is clearly discouraging to the 
teachers and schools of medicine that the honours which they 
heap upon some men should be lightly esteemed. We are not 
maintaining that the taking of one prize or two argues much 
either for a student’s ability or the judicious use of his time. 
But it does seem significant of unusual proficiency when a man 
distinguishes himself at every stage of his progress, and in a 
great variety of subjects. This surely implies either rare 
ability or unusually well-employed time. Those who watch | 
the progress of such a man—whether they be his teachers or 
his fellow-students — ought to see that his industry or his 
ability counts for something in the actual battle of life. And | 
if they do not see this, they will be depressed with a sense of 
the uselessness of effort. ‘They will be apt to think that it is 
all the same whether a man is bright or dull—whether he is 


phylactic, and therapeutic. It has been stated im print that 
the Commission is transferred to the Home Office. This is not 
so; and it is desirable that it be contradicted, lest it lead to 
further misapprehension in connexion with recent scandals 
The board is constituted under the authority of the naval and 
military authorities—the Admiralty and the War Office. These 
departments were, however, unwilling to assume the responsi 
bility of pursuing an inquiry which is likely to be costly and 
protracted, and have, therefore, obtained the financial sanction 
of the Treasury to the continuance of the Commission. The 
gentlemen hitherto examined have included, amongst the mili- 
| tary surgeons, Longmore, Marston, Perry, Hardie, Blenkins, 
Fraser, and Barclay ; amongst naval officers, Drs. Deas, Beith, 

| Mackay, Wells, Nelson, Sloggett, and Comrie. Drs. Mac- 

i loughlin and Dixon, who hold particular views on the subject, 
| and had applied to make statements, have been before the 
Commission. The first civil surgeon called has been Mr. Fer- 

gusson, who was last week under examination ; and Mr. Syme 
| will, it is anticipated, give the benefit of his information to 
the Commission in the course of the present week. 





easy or laborious. By so much they will be discouraged. And | 


for this discouragement those are responsible who fail to <is- | 


cern and to reward merit when it is in their power to do so. 
The Archdeacon and those who think with him may safely 
be left in the hands of the ‘‘ Governor” and other local cham- 
pions of large and liberal principles. Indeed, it is impossible 
for a stranger who does not understand the neighbourhood and 
the Archdeacon’s peculiar style of writing always to be sure of 


what hé means. In one part of his letter, however, he atones | 


for his usual want of clearness by unusual boldness of state- 
ment :— 
that the house-surgeon should be a member of the 
England.” 
given Syme and Liston to the world, has no chance here. Men 
of the faith of Abercrombie and Christison, and Miller, and 
John Brown, and Simpson, whatever their high qualifications 


for morally affecting the inmates of an hospital, would on this | 


principle be summarily rejected. According to the Archdeacon, 
the house-surgeon’s is not a merely civil effice. The house- 
surgeon must be a religious man. And the great proof of his 
religiousness to the Archdeacon is, that he be a member—‘“‘a 
communicant from confirmation” —of the Church of England. 
We can scarcely hope to alter the views of the Archdeacon. 
But is it true that ‘‘ all” the subscribers to this hospital agree 
with him that they are to be narrowed in their election of 
house-surgeons to a selection from the members of the Church 


of England? We suspect the Archdeacon is mistaken in | 


thinking that his favourite hospital is to be, in perpetuity, a 
mere appendage to his favourite Church. By all means ascer- 
tain the moral earnestness of house-surgeons., But to prescribe 
a creed for men who are able to formulate one for themselves, 
and are responsible for it to a higher power than archdeacons, 
is a strange procedure a generation after the passing of the 
Tests and Corporation Act; and we shall be surprised if it 
continue without challenge much longer, even in Winchester. 


THE VENEREAL COMMISSION. 


THERE are prevalent errors and misstatements as to the con- 
stitution, objects, and action of the Vene-eal Commission. We 
have already corrected the erroneous statement that this Com- 
mission is appointed for the purpose of inquiring into the work- 
ing of the Contagious Diseases Act. That Act has three years 
to run, and at the end of that time its action will have been 
fairly tried. Meantime we may state that it has undoubtedly 
been productive of great benefit. Of some forty women plying 
their vocation who were examined on one occasion, upwards of 
twenty were found to be diseased. The objects of the Com- 
mission are, however, to conduct an inquiry scientific, pro- 


** Let it be distinctly borne in mind that all will agree | 
Church of | 
A good Presbyterian from the schools which have | 


A RUMOURED PESTILENCE. 


News from Russia brings vague accounts of the outbreak 
and spread of a deadly pestilence in that empire. One account 
| speaks of the malady as having originally appeared beyond the 
| Ural mountains, extended gradually through Central Russia, 
| attacked St. Petersburg causing a panic in that city, and, 
| going southward, appeared in Prussia. Another account states 
that an outbreak of pestilential fever, termed the ‘Siberian 
pestilence,” has occurred at Chanew, within the Waldej circle. 
This outbreak, it is said, has caused great alarm in St. Peters- 
burg on account of its excessive fatality, and from a fear of 
its extension. Several medical men sent to the infected dis- 
trict to aid in repressing the disease have sickened from it and 
died. A third account denies altogether the appearance of 
the disease in St. Petersburg. Again, one account states 
that the disease is a pestilential fever ; another speaks of it as 
‘* plague ;” a third describes it as an anomalous cerebral affec- 
tion ; and a fourth avers that it is Asiatic cholera. It is clear 
that until some definite account is received of the disease 
which is thus exciting alarm, as well as of the extent of its 
prevalence, any speculation as to the probability of its reach- 
ing this kingdom is premature. The Government has in- 
structed the English consuls in Russia to furnish immediate 
and precise information on the subject. The latest accounts 
received seem to indicate that it isa severe form of relapsing 
fever. 





TEA IN A NUTSHELL. 


Dr. Arrrre.p, Director of the Laboratories of the Phar- 
maceutical Society of Great Britain, has published a very 
interesting account of the result of an examination which 
he has made of the Kola-nuts of Western Central Africa. A 
few ounces of dry hard fragments of these nus were placed 
in his hands by Dr. Daniell, who stated that in the fresh 
state they were largely used as an article of food and medicine 
by the natives of Western Central Africa; that he had once 
partaken of the fresh nut, the effect being that he was kept 
awake for many hours ; that he, therefore, inferred that they 
must contain a principle similar to that which exists in tea, 
coffee, &c.—namely, theine ; and that he had, in fact, by a 
rough chemical process, succeeded in obtaining crystals re- 
sembling theine in appearance. As a medicine, the fresh nut, 
Dr. Daniell said, was esteemed of great value in diarrhea and 
affections of the liver ; and that, indeed, for all purposes, it 
was in the fresh state that the nut was generally employed, 
portions being chewed, the juice swallowed, and the solid 
part ejected from the mouth. If the nuts were allowed to 
become dry, they were considered to have depreciated in value, 
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and were then only chewed by the lower classes of the 
natives, Dr. Attfield has determined the presence of theine 
in dried Kola-nut in the proportion of about 2 per cent. 
Coffee contains from °5 to 2-0, and tea from ‘5 to 3°5 parts in 
100. So that the Kola-nut really has a considerable food value. 
The discovery of theine in the food materials of an African 
race of people is highly interesting. It is well known that 
coffee, tea, cocoa, matao, Paraguay tea, and guarana, which 
constitute the beverage of the European, American, and 
Asiatic peoples, have been selected by an unerring instinct, 
which has divined in each plant the remarkable alkaloid— 
theine. Different in botanical characters, varied in genera, 


not very unlike in flavour, they have been instinctively 
chosen as containing this valuable active principle. The inves- 
tigation of the food value of Kola-nut is thus one of particular 
interest, and which will, we hope, be carried further. 


THE POLICE AS GUARDIANS OF THE SICK. 


Ow Friday last Sir John Shelley asked a question in the 
House of Commons which deserves attention. He inquired of 
the Secretary of State for the Home Department whether his | 
attention had been directed to the report of an inquest held at | 
the Strand Union on the body of a gentleman, from which report 
it appeared that the gentleman, in an apoplectic condition, | 
was taken there by the police, supposed by them to be of 
unsound mind from drink, and left without any information | 
by what means he came into their hands; and whether he | 
would cause a communication to be forwarded to the police | 
authorities requiring that in future, when any sick person, 
incapable of giving any explanation of his or her condition, 
was taken to a union infirmary, all the facts bearing on the 
ease which the police could furnish should be forwarded in | 
writing with the patient for the guidance and information of 
the medical officer. Sir G. Grey was understood to say that 
he would communicate with the magistrates on the subject. 
That unfortunate gentleman was taken with delirium in an 
hotel. The landlady, being unable to restrain him, called the | 
police. The policeman allowed him to wander into the street; 
from the street he took him to the police-station; from the 
police-station the sufferer was taken to the infirmary by direc- 





tion of the medical officer, who declared him not drunk but ill ; | 
and at the workhouse door he was left without a word to explain | 


his antecedents. The whole case presents a series of calamitous 
blunders ; and we find it difficult to avoid blaming all those 


concerned, and more especially the police. 


GENERAL COUNCIL 


or 


MEDICAL EDUCATION AND REGISTRATION, 
Session 1865. 


ROYAL COLLEGE OF PHYSICIANS. 
Tvrspay, Aprit 4ru, 1865. 





Dr. Burrows, PRESIDENT, IN THE CHAIR. 


THE annual sittings of the General Medical Council were 
commenced on Tuesday, April 4th, at the College of Phy- 
sicians, Pall-mall; Dr. Burrows, President, in the chair. The 
whole of the members of the Council were present with the 
exception of Dr. Alexander Wood, who was prevented from 

The PRrEstpeENT, in opening the business of the session, said : 
The peculiar nature of the business that has to be transacted 
this year has required an earlier meeting of the Council than 


| year, would not have been attended with inconvenience. 





has been usual. I regret much to learn that this period, which 
L am called upon to fix for the meetings of the Council, has | 
not been altogether in accordance with the wishes of many, | 


and no doubt it has led to inconvenience to others. But when 
I look round this table and observe the chairs occupied by so 
many distinguished men, some holding most important offices 
in our universities as public teachers, and others holding most 
prominent positions in their various localities, and ly 
engaged in professional life, it is impossible, I am quite sure, 
to fix upon any time for the assembling of this Council which 
shall not be attended with more or less inconvenience to 
its members. Of all the duties which devolve upon me as 
your President, and which are assigned to me cither by the 
| Act of Parliament or by the standmg orders of the Council, 
the least agreeable, undoubtedly, is that which assigns to 
| me the responsibility of deciding the time of meeting of the 
| Council, and of summoning you to assemble in London, Ap- 
peals are made to me very naturally from various quarters as 
to the time of the meetings ; some members thinking one 
period the most convenient, other members thinking another 
period more convenient, and some ing personal ap to 
me, stating that should the Council meet at such and such a time 
it would be attended with very considerable nal incon- 
venience. It is very painful not to be able to nd to those 
—_ from different members that are made to the President ; 
erefore, it has been with peculiar pleasure that I have 
heard, or rather I have observed, that the Irish Branch 
Council have taken this subject into their consideration, and 
that they will probably pro some modification of our 
standing order, and will, as I , devise some scheme which 
will relieve the President from the sole responsibility of sum- 
ing the meeting of the General Council. So far as I under- 
stand the proposition that has been announced in the resolution 
of the Irish Branch Council, I much fear that they would —, 
accomplish the object that I so much desire. For if I loo 





| back to only what has occurred during the last few months, 


and remember that a very important resolution was passed by 
the Scotch Branch Council in the month of January, from 
which we might infer that that Council deemed it of the 
utmost importance that there should be a very early meetin, 
of the Council this year, and, as I subsequently learnec 
from private communication, that it was intended that we 
should have met in the month of February, I hardly know 
how far a meeting in the month of February, involving ten or 
twelve days’ detention in the metropolis at that time of the 
But 
that is not the point. At the latter part of the month of 
January, at a meeting of the English Branch Council, I thought 
it my duty to call the attention of the Council to that resolu- 
tion passed by the Scotch Branch Council ; and after due deli- 
beration and consideration it was pretty generally upon 
that we ought to have an earlier meeting this year usual, 
and that probably the time at which we are now assembled 
might be attended with less inconvenience to members gene- 
rally than any other time, and that we might also, meeting at 
this period, be able to accomplish the great objects we have in 
view. At a later period I learned from the Irish Branch 
Council that they were not of the same opinion, and that they 
believed that an advantage would have arisen from a further 
delay in the meetings of the Council ; and that even if we had 
met three weeks later—that is, after the expiration of the 
Easter parliamentary recess—our objects, so far as legisla- 
tion is concerned, were more likely to be attained than by 
meeting at the t time. The Irish Branch Council may 
be quite correct in this ; but why I .advert to this is, because 
I fear that the scheme which, as far as I understand the 
scheme propounded by the Irish Branch Council, says the Pre- 
sident shall appeal to the three several Branch Councils before 
he determines the time assigned for the meetings of the General 
Council, will hardly be attended with those ha’ results 
which I could wish—that is, of exonerating the President from 
the difficulty and responsibility of deciding upon the time of 
meeting, we see in the t year what very diverse 
opinions have been entertained by the three Branch Councils. 
So far as I am myself concerned, i assure you that no personal 
considerations, no convenience of my Ss a as to 
what is agreeable or disagreeable, have actu me in time 
fixed upon for your assembling here to-day. I have endea- 
voured to the best of my ability to take into consideration the 
public business to be and, seeking information from 
those quarters where I thought I could derive the best infor- 
mation—I mean from parliamentary agents and others, —I 
assumed the ibility of summoning you at this 
time ; not, as I said, from any personal or private feelings, but 
beeause I believe the business to be transacted ires our 
meeting now, and that it would not be attended with so much 
inconvenience as at other periods. However, whatever our 
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«lifferences of opinion may have been as to the time of assem- 
bling this year, I feel confident that, now we aré assembled 
round this table, we shall all earnestly and cordially co-operate 
in endeavouring to expedite the public business, and that we 


shall devote ourselves at once to two questions which press | 


for solution and decision. I mean, first of all, as to how 
far we can obtain an amendment of the clauses of the Medical 
Act which shall make that Act more operative to accom- 


plish the objects for which it was intended, and at the | 


same time give satisfaction to the profession at large. The 
second question is, that we resume the consideration of the 


important Report upon Medical Education and Registration, | 


the discussion of which was temporarily interrupted or 
suspended in consequence of the rising of the Council last 


year. The first of these questions, I am sure you will feel | 


with me, requires your immediate attention ; and I am glad to 
see in the p e that a motion is likely to be made at an 
early period of our sitting, urging the Council to take this 
important question into consideration. The second—that of 
medical education and registration—is a question which will 
now, no doubt, as before, require your most mature delibera- 
tion; but I hope that after all the discussions and the consi- 
deration given to the question last year, it may be found ri 

for settlement. A few words more before I invite you to the 
transaction of the business of the day. I assumed this chair 
last year by your favour with feelings of very considerable 
anxiety and diffidence in my own powers to perform my duty. 
I will not say that those feelings do not dwell in my breast at 
the present moment. But I am happy to say that it is not 
with the same deep anxiety that I felt last year; not because 
I feel more confidence in my own powers, but because, looking 
back with the pleasurable remembrance of the past, I feel sure 
that I can reckon upon the loyal and generous support of all 
the members of the Council in all directions, to enable me to 
carry on your deliberations with that regularity, with that 
order, with that calmness, with that dignity, which befits the 
General Medical Council, and which is quite essential for the 
protection of those public and professional interests which are 
confided to our charge. The first item of business is the 
choosing of committees to assist us in conducting the business ; 
and to that I beg to call your attention in the first instance. 


On the motion for the appointment of the Business Com- | 


mittee, 

Dr. ANDREW Woop suggested that a larger discretion should 
be left to that body, especially with reference to the order of 
business. 

The following gentlemen were appointed on the committee : 
Dr. Andrew Wood (chairman), Dr. Alderson, Dr. Embleton, 
Dr. Corrigan, and Mr. Rumsey. 

The Finance Committee was then appointed, consisting of 
Dr. Sharpey (chairman), Mr. Arnott, Dr. Fleming, Dr. Aquilla 
Smith, and Dr. Quain. 

The CHAIRMAN said that the first notice of motion was by 
Dr. Andrew Wood,—‘‘ That the consideration of the question 


of the amendment of the Medical Acts shall take precedence | 


of all other business.” 

Dr. ANDREW Woop said he did not feel it necessary to say 
much in support of the motion, Whatever might have been 
the opinions of members of the Council in former years as to 
the oe of legislating and having a new Medical Act, 
and w 
the propriety of delay, he thought that they were now all con- 
vinced that it had become imperatively necessary that the 
Council should move in the matter, if they would not have 


themselves superseded in that important function by parties | 


without the Council. It was his firm conviction that the pro- 


fession was so dissatisfied with the working of the present | 


Medical Act, that unless the Council, who were the legitimate 
promoters of such legislation, took action in that direction, 


others would bring a Bill into Parliament quite independent | 


of them. In former years, delay in reference to legislation had 


been suggested _ the ground of the lateness of the period | 
e was therefore resolved, by bringing forward | 


in the session. 
the present motion at an early period, to do away with any 
excuse of that kind. He had listened with pleasure to the 
explanation of the President with reference to the time of 


i , but he nevertheless exceedingly regretted that the | 
Council was not summoned at an earlier period. The Scotch | 


Branch Council proposed on the 13th of January that the 
meeting of the Council should be summoned within two 
months, and he regretted that the meeting did not then take 
plage. Had they met at that time, they would have been 
able to arrive at a decision in re to the ing of a Bill ; 
they could have drafted a new Bill and suouuiel it to the 


tever might have been their opinions with regard to | 


Home Sec ; and, with his sanction, they would have 
| been in a condition, as the chemists and ists were, to 
| bring in their Bill before the Easter holidays, and have it read 
| for the first time. It was quite evident, owing to the delay, 

that the Bill could not be brought in till after the Easter holi 

days, and there was very little chance of its ing during 
the present session. Last year the question was t 
before the Council, and several resolutions were passed with 
respect to it. After a lengthened discussion, it was resolved 
that it was impossible at the then late period of the session to 
enter on _a full consideration of the subject, and the Council 
requested that the Branch Councils, in the interval between 
that session and the succeeding one, would consider how 
Clauses 20, 31, and 40 of the Medical Act could be best 
amended ; and, having deliberated, the Branch Councils were 
to send in their decisions, so as to form a basis at the general 
meeting for fully discussing the subject. This had been ac- 
| cordingly done. The English Council met on three different 
occasions, and had come to certain resolutions. The Scotch 
| Branch Council had met on four occasions, and had adopted 
| resolutions which did not in many cases agree with thdése 
adopted by the English Branch Council. e Irish Branch 

Council had met on one occasion, and passed a resolution 

which tallied in a considerable degree with the resolutions from 

Scotland, and was opposed to those adopted in England. The 

Council now had before it the decisions of the three Branch 

Councils, and the subject was ripe for discussion. In the first 

place they ought to determine what should be the basis upon 
| which a Bill should be prepared, and then, having ed 

the details, it would be their duty to get a solicitor to d a 
Bill, which should be remitted to the Executive Committee, 
who would confer with the Home Secretary and endeavour to 
get it passed through Parliament. He hoped that in that way 
a Bill would be carried by which they would do a reasonable 
service to the profession at large. 

Dr. CoRRIGAN seconded the motion. He did not, however, 
believe that any result could be expected during the present 
year. He considered that any attempt to carry through a Bill 
this year would be a waste of time and money. If he were to 
oppose any effort that might be made for the purpose it would 
be said that the Irish members were obstructive. He accord- 
ingly supported the motion. They had been charged in the 
pu lie journals with obstructiveness, and he felt thankful for 

the presence of the public press on that occasion, in order that 

he might have an opportunity of rebutting the charge. It was 
| not becoming a member of the Council to enter into the arena 
occupied by public journals, in which attacks were made by 
anonymous writers, but he believed the press would always 
act fairly in giving insertion to remarks in refutation of — 

so made. He wished to say that the Irish Branch Council did 

not desire to postpone the time of meeting, with a view of ob- 
structing the proceedings, but it objected to the time that was 
_ chosen, and for very good reasons, which were stated in the 
resolution. At what time were they now meeting? Parlia- 
ment would rise within forty-eight hours of the time at which 
| he was speaking. There would then be no member of the 
| Government to attend to them—no law officer of the Crown to 
| look over their Bill, and no opportunity for influential members 
| of the Council going amongst their friends in Parliament to ex- 
plain their views. The time of the year that was chosen was 
the very worst that could possibly be selected. The Irish 
| Branch Council simply desired that the a be a 

fortnight later, when members of the House of ons and 
| of the House of Lords would be in London, and there would be 
no obstruction to the proceedings that — be necessary with 
reference to the ing of a Bill. Referring to what took 
place last year he found that a resolution was brough’ 
| on the 14th of May, that there should be an early meeting of 
| the Council this year—namely, before the meeting of Parlia- 
ment—in order that they might have an opportunity of con- 
sidering the heads of the Bi Who were the persons that 
roposed that resolution? It was moved, as appeared in the 
thee Jorri and seconded by Dr. Apjohn, two 


Dr. 
of the Trish members, and at least three others voted for it. 
Was the Irish Branch Council then obstructive? He thought 


not. Who began the movement for the amendment of the 
Medical Act? The Council had only been in existence a 
when, on the 4th of May, 1860, a resolution was proposed fos 
the appointment of a committee on the subject. Who propose: 
that resolution? He (Dr. igan), after consultation with his 


| colleagues on the Irish Branch Council. Did obstraction to 
| legislation come then from the Irish Branch? On the 22nd of 


June he brought up the report on the Amendment Act. Each 
successive year they had met on the subject. In 1861 the 
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Executive Committee was rrp yee ee to take steps | deal during the last five years. They had to a certain extent 
ee © ill. They were not Irish a system of registration, and had taken certain steps 
members. They sat in London ; and they had all the superior | in reference to imi education. ey wee Sensis 
intellect and es | for business that characterized their the profession by bringing highly educated men into it ; 
ish friends. And what did they do? Nothing. It might | he conceived that was an advantage which ought not to be 
be in the recollection of members that he (Dr. Corrigan) | overlooked. With to medical education, they had cer- 
brought up a vote of censure, and would have proposed it but | tainly not entered into the subject as fully as they ought to 
for an appeal ad misericordiam from a president whom he very | have done. As to the Pharmacoypceia, the Council, he thought, 
much respected ; and the Executive Committee were - deserved great credit for it, when they considered the mate- 
ingly allowed to get off. Who were then the obstructors? | rials upon which they had to work. There might be a 
ere they the members of the Irish Branch Council? In | few imperfections in the work, but he was satisfied that 
March, 1864, the English Branch Council passed the following | they might expect a Pharmacopeeia issuing from the Council 
resolution :—‘‘ That the Branch Council having given their | that would prove to be one of the most valuable works that 
attention to the reports on the Medical Amendment Acts for- | ever emanated from the medical press. His impression was, 
warded by the General Council to the Branch Councils for | that the best plan would be to enter into the questions of 


their observations, they are of opinion that it is not ion, and the Pharmacopceia, and to postpone 
at the present time to a further legislation.” That 
was after the Irish members had been four years ages | 
the subject! Who then were the obstructors? en, what 
was the course adopted by the English Branch Council with 
reference to one of the most im t clauses in the Bill, 
having reference to a matter to which they were bound to pay 
the attention—viz., the subject of education? On the 
23rd of Dec., 1864, the English 
‘* That hitherto the provisions of the Act have not been proved 
by actual trial, aad it would be impolitic to apply for other 
powers until those already conferred should have Bom prac- 
tically shown to be insufficient.” It was obvious that that 
obstruction came neither from Scotland nor Ireland, but from 
England. It was useless to discuss it. The obstruction came 


from the English Branch. He felt it incumbent upon him, as | 
Chairman of the Medical Acts Amendment Committee, on his | 
own behalf and on behalf of his friends on the Irish Branch | 


Council, to defend them from the charges that had been 
brought against them. 


Mr. Arnort said he should neither vote for the resolution | 


nor against it. He had no expectation that anything would be 
done during the present session, nor was he satisfied as to the 
pressing necessity of, or the advantage that would result from, 
any of the amendments that he had seen pro . When he 
was satisfied on that point, he should be able to express an 
opinion as to whether legislation was essential or not. Dr. 


Corrigan had ch 


obstructiveness was meant a very considerable doubt as to the 
propriety of going to Parliament for additional powers, The 
powers at present possessed 
tairly tried ; and he did not think it wise to go to the Legisla- 
ture to ask for additional powers when, having arrived at the 
seventh session, the powers by the Council had not 
been in some respects (as, for instance, with re- 
gard to medical education), starcely put into action at all. No 
lecision had been arrived at as to what should be required of 
medical men in point of education ; and surely that subject 
should be ey inquired into before making application 
to Parliament. seeking additional powers, the question 
naturally arises—‘‘ Is the body deserving of having those com- 
pulsory powers?” and Parliament would inquire—‘* What have 
these done? They have sat for seven years, as ap- 
ee en Se See e Bill, as the General Council of 

edical Education, and now, what have they done with 
to medical education?” Such an inquiry would probably be 
started, and it would probabl be followed by another—‘‘ Is 
the composition of thn Daal onde date gechess the tebwents 
of the public, in the first and the interests of the pro- 
fession, in the second place?” For his own Eppes he thought 
the Council was too numerous; and it no recognised 
leaders to guide it. There had been some very distinguished 
men amongst them, but they did not act as i 
men—men who would take a prominent interest and leader- 
ship them, so as to acquire the confidence of 
the members at . There were not wanting men fitted 
for such an office, but they were not placed in favourable cir- 
c for coming forward in that position, Under all 
pr onan ~ mmo go to woo: t for addi- 

onal powers, and he was willing to accept charge of ob- 
structiveness preferred by Dr. Corri 

Dr. Suarrry said the simple question before the Council 
was, whether the subject referred to should take precedence 
of all other business ; and, before that was decided, he depre- 
cated 'y into the subj 


they were into a question whi 
careful deli ion hereafter 


Mr. HarGRAveE contended that the Council had done a great 


expedient education, regi 
| to another day the question of medical reform. 


ch Council resolved : | 


1 the English Branch Council with being | 
obstructive; and he (Mr. Arnott) admitted the charge, if by | 


1 by the Council had never been | 


He 

| with Mr. Arnott that it was very doubtful whether anything 
| would be done during the present session. It was the opinion 
of the late Chancellor for Lreland that powers should be sought 
for only bit by bit. If a measure were attempted, it 
would bly be cast aside, and eve ing would be lost. 

Dr, SMrrH was surpri to hear Mr. Arnott express an 
— that there was no chance of doing anything this year. 

e determination to hold the meeting at the period selected 
was entirely owing to the English Branch Council, of which 
Mr. Arnott was a member. It was quite clear that the Irish 
Branch Council were unanimously against it. It had been 
stated that the powers of the Council had not been fully tried, 
| He believed that every one of them had been tried, except 
that of ing to the Privy Council. Mr. Hargrave ap) 
to think that a great deal had been accomplished in to 
registration and preliminary education ; but he (Dr. Smith) 
was of opinion that nothing had been accomplished in that 
| direction, With regard to preliminary education, it was noto- 
rious, from the returns made by the different bodies, that some 
of them had complied with the recommendations of the Coun- 
cil, while others had acted directly in opposition to them ; and 
he did not know any power remaining for the Council except 
that of appealing to the Privy Council. They had tried what 
their friends in Scotland called ‘‘moral suasion,” but that 
| had signally failed. 

Dr. Pacer asked if there would be any objection to receive 
| certain communications from the Director-General of the Army 
| and Navy Medical Departments, in order that they might be 
— and placed in the hands of the members of the Council, 

ith to the time at which the meeting was held, he 
| agreed with the Scotch and Irish members that it should have 
been earlier. The Irish members, he thought, misunderstood 
the resolution of the English Branch Council, which was not 
| passed with any feeling of discourtesy, but simply as an ex- 
| pression of opinion. e English Branch Council considered 
| that if the meeting were delayed for a fortnight or three weeks, 
legislation would be more difficult ; and it was understood that 
any Bill proposed by the Council should be in the hands of the 
Home Secretary as long as a month for his consideration. 

Dr. ANDREW Woop said that Mr. Arnott did not wish the 
' subject to take precedence of other business because he did 
not wish it to come on at all. Mr. Arnott ap 1 to be of 
opinion that the Medical Council were not qualified for their 
duty, and was very much grieved to think that no leader had 

the members. Mr. Arnott had, in truth, 
stated the strongest grounds why Parliament should be applied 
te. If the Council was unqualified, and not able to discharge 
its duties, it was high time that Parliament should interfere, 
and appoint a properly qualified Council. He did not desire to 
defend the Medical Council for all that it had done and a great 
deal that it had left undone. Much of that he certainly de- 
lored ; but it could not be denied that a great deal of what 
fad been left undone was in consequence of the Medical Council 
not being armed with proper powers to carry out its objects, 
It was said that it was useless to go to Parliament for new 
until those already possessed had been tried. His 
Laliet was that the power it possessed had been tried, and had 
aciependian 00 aentint> go distinguish between 
u to enable the ic to 
quali Re and unqualified puathionten, and the €8810R 
generally were not satisfied with the position which ~~ occu- 
pied, seeing that they themselves were regi er the 
Act, and amenable to the discipline of the Council, while out- 
siders were not so amenable. The powers had certainly been 
tried in that direction, and had been found wanting. With 
regard to education, the members would recollect that when- 
ever any proposition had been made to send directions to the 





It was obvious that the Act was 
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different bodies as to what they considered necessary to qualify 
a man for the medical profession, they were over and over 
again met with the statement, ‘‘There is no use in doing it, 
for we have no power.” And in regard to the bodies them- 
selves, what had been the result? Had they shown any in- 
¢lination to exhibit loyalty to the Council in regard to the 
i lations sent down to them? He did not wish to make any 
jusion to any icular body or individual ; but Dr. Corrigan 
last year showed that several of the bodies had refused to obey 
the instructions issued by the Council with reference to educa- 
tion. On one occasion it was to take the very step 
that had been —an appeal to the Privy Council ; but 
the proposition was not adopted. He contended that the 
Council would not be true to itself if it did not go to Parlia- 
ment and to the Home Secretary, and point out where the 
present Medical Act had failed, and how its defects might be 
remedied. The longer they delayed that course, the longer 
they would remain in their present helpless and abused condi- 
tion. For whatever Mr. Arnott might not have seen with re- 
gard to other matters, he certainly must have seen plenty of 
abuse directed to the Medical Council in every portion of the 
medical press. He had not seen one organ of the medical 
which had come to the rescue to defend the Medical Council ; 
and whether they considered the Medical Council itself, which 
‘was a secon matter, or the profession or the public, he 
considered that they would not be doing their auty if they did 
not endeavour to remedy the defects which at present existed. 

The motion was then put to the meeting, eight members 
voting for it, and none against, the other members declining 
to vote. 

Dr. ANDREW Woop asked that the names of the members 
voting, and those declining to vote, should be taken down. 

The Prestpent: Do you think that is necessary? If it had 
been known that this request would be made, some members 
might have voted who did not vote at all, not holding up their 
hands simply because they considered it an unopposed motion. 

After some conversation on the subject, the motion was 
again put to the Council, when eighteen members voted in its 
favour, two only declining to vote. 

Dr. ANDREW Woop still desired that the names of those 
declining to vote should be recorded. 

Mr. Arnorr expressed a similar desire. 

The PRESIDENT said that the Standing Orders provided that, 
where a division had taken place, any member of the Council 

ight —_ the names of the minority and the <a, and 
of those declining to vote, to be entered on the Minutes. In the 
present instance, however, no member had voted against the 
motion, and no division had, therefore, taken place. The re- 
quest consequently could not be acceded to. 

Dr. Pacer moved that the communications received from 
the Army and Navy Medical Departments be printed for dis- 
tribution amongst the members. 

Rumsey seconded the motion. 

. CORRIGAN protested against the printing of the 
contents of which were sae innowe to the me Bed woe ob- 
jected to the precedent that would be established if the reso- 

tion were to. 

Dr. ANDREW Woop called attention to the resolution already 
passed, —‘‘ That the consideration of the question of the 
amendment of the Medical Act shall take precedence of all 
other business.” 

The Prestpent said that communications relative to the 
amendment of the Medical Act had been received from the 
medical itioners of Shaftesbury, with a letter from J. E. 
Brine, .; the medical practitioners of Gillingham ; the 
Manchester Medico-Ethical Association; Thomas A. Haigh, 

., Huddersfield ; J. F. Milner, Esq., Hereford; Edward 
E. Tucker, Esq., Abersychan ; Dr. Styrap, Shrewsbury ; Mr. 
Wm. Moorman, of St. Columb, Cornwall ; Dr. John Gardner, 
of Montague-street, Russell-square ; and the Royal College of 
Physicians, London. 
the motion of Dr. Andrew Wood, it was unanimously 
resolved that the communications be referred to a committee, 
consisting of Dr. Embleton, Dr. Paget, Dr. Fleming, and Dr. 
Smith, for their consideration and report. 

The resolutions of the three Branch Councils with reference 
to Clauses 20, 31, and 40 were then read. 

After a brief conversation, 


that ‘‘moral suasion” should alone be resorted to, but 





The Presmpent suggested that it would be better to con- 
sider the clauses separately, and asked if any gentleman in- | 
terested in the subject would bring forward a motion with | 
reference to Clause 20. 

Dr. Axprew Woop said he had no objection to adopt that 
course, and moved the following resolution :— 


among 
! it would prove adequate to meet the necessities of the 





‘* That the Council now d to consider the i 
of amending Clause 20 of the Medical Act, and that the fol- 
lowing ution be ad : That the amended Bill should 
contain conf on the Medical Council definite 
powers to issue to the various li ing bodies i on 
the subject of preliminary and professional education and 
examination ; and that, in order to carry out that object, 
clauses to the following effect be adopted—viz. : ‘ That it shall 
be lawful for the General Medical Council from time to time 
to issue to the various licensing bodies such regulations 
respecting the preliminary and professional education and 
examination of persons desirous of obtaining any of the quali- 
fications mentioned in Schedule A to the Medical Act as ma 
appear to the Council fitted to secure, on the part of suc 
persons, the requisite knowledge and skiil for the efficient 
poutes of their profession. That all such ions as shall 

ve been satealt Gandenteliapal two-thirds of the General 
Council shall be obligatory on all universities, —_—— and 
other bodies enumerated in Schedule A to the Medical Act of 
1858. That, in the event of any of the said bodies not con- 
forming to such regulations, it shall be lawful for the General 
Council, if they see fit, to intimate to the said body that it 
has not conformed to such regulations ; and to direct that, in 
the event of the said body not conforming within six months 
after such intimation, the qualification granted by such body, 
after the lapse of the said period of six months, shall not 
gw That it shall be lawful for any body in 
which such direction shall have been given, to a to the 
Privy Council, who shall have power, if they see cause, to dis- 
allow the direction of the Medical Council. That it shall be 
lawful for the General Council to restore any right to —- 

ey 


to 


tion which may have been suspended by them, when 
shall be satisfied that their regulations have been conformed 
to. ’.» 


Hitherto, he said, the Council had found a difficulty in 
carrying out their views in to medical education on 
account of the conviction that their regulations or recommenda- 
tions were not obligatory upon the bodies to whom they were 
sent. No doubt the Council had the power of enforcing their 
regulations by representing to the Privy Council the bodies 
which did not conform to them, but as yet they had not pursued 
that course. It was a roundabout method, and led to con- 
siderable delay; it was, moreover, calculated to place the 
Council in an invidious position. That wee ee the 
experience of ears. The resolutions whi e —_ 
were not his = t were those of the Scotch Branch - 
cil, to after calm and continuous deliberation. They 
considered that the Council ought to have the power of issuing 
regulations which should be obligatory upon the different 
bodies ; but in order that that power might not be used in a 
rash or ical way, it was recommended that no — 
tions should be obligatory but such as had been agreed to by a 
majority of two-thirds of the Council. He did not know whe- 
ther the lawyers would object to such a clause; but, at all 
events, its insertion in the resolutions showed that they were 
anxious to act in a guarded way, and were not desirous of 
forcing upon the different bodies any regulations that did not 
commend themselves to a considerable majority of the Council. 
It was not pro that the recommendations, after having 
been ado ould be sent to the Privy Council, but direct 
to the bodies ; and that if within a reasonable time—say six 
months—they did not conform to the i the Council 
would be entitled to su the right i 
part of the recalcitrant y; sub 
of appeal to the Privy Council. 
in eo of the appellant body, the 
Council would cease ; if, on the other 
made, and the body conformed to the 
Council would place it in its original iti 

wer of registration. It appeared to him 

uncil was armed with some powers greater than it po 
at present, it would go on from t 
doing nothing. He was not afraid that the Council would 
abuse the power entrusted to it. The members were cautious, 
and if they were inclined to err at all, it was certainly not in 
the direction of rashness or precipitancy. 

Mr. Syme seconded the motion. He said it had —— 

i 

not been found effectual. He had tried to induce the C i 
in one instance to t a body to the Privy Council, 
after long consideration, it was deemed ine: i to do 
With all his admiration for ‘‘ moral suasion,” which had be 
greatly applauded and toasted them, he did not 
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Mr. Axnotr maintained that compulsory powers were not 
necessary, and ought not to be granted. With regard to 
the ex ion ‘‘moral suasion,” he was not in the habit of 
using it, and did not choose to — it. He contended, how- 
ever, that the wishes of the Council had, to a certain extent, 
been carried out. With reference to iminary education, 
for instance, what had the College of Surgeons done only the 
last year? In deference to the requirements of the Council, 
the Tanpainene had refused to allow. thirty-four students to 
begin their professional education. Was not that better than 

to Parliament? Moral suasion had been sufficient in 
England, and would continue to be so, and was much more 
ikely to be successful in the end than the exercise of any 
arbitrary wae It was sufficient for the public interest that 


students should know, before they commenced, what was re- 
quired of them in regand to preliminary education Some 
general scheme ought to be laid down to secure uniformity, 
ot Seaties sane Sate Se bo tap Seber, and others too 
severe. He believed that the A ecaries’ Company was 


more severe than it ought to be, for no fewer than seventy | 
a | 


young men had in the ear been refused permission 
commence their education. is had partly arisen from the 
absence of any definite statement as to what was really re- 
| They might rely upon bodies like the College of 
urgeons doing all that was required of them, and more ; but 
it was idle to suppose that the same results could be produced 
by any arbitrary powers. The feeling of Parliament was suf- 
ficiently indicated by the action taken with 

schools. jal ene 

the Privy C or any other body, but to the head masters 
themselves. That showed the desi 

terfere unnecessarily in the matter. He (Mr. Arnott) shoul 
feel B heaay sap the resolution. Whatever might be 
the case in or Ireland, the existing system had an- 
swered sufficiently in 

Mr. Cooper said it been alleged that ten gentlemen had 
been admitted on the registe> at A i 
having passed through a examination, 
was considered an ent o req 
Medical Council. He had thought it right to 
subject, and he found that seven out of the num 
previously examined at the Co! of Surgeons, and admitted 
on their register : two others since undergone a prelimi- 

ogpsecion. ~ . 

r. HaroraveE thought ay wane Reginning ing at the wron 
end, seeking for Parliamentary reform w: y ought to be 
looting. so ae qneiiane of registration, education, and the 
like. He objected to the constitution of the Council as being 
almost exclusively medical. There were but two pure surgeons 
on the Council. (‘* Names, names !”) They were Mr. Arnott 
and Mr. Hargrave. (Much laughter, and cries of ‘‘ Syme.”) 

The Presipent Mr. Hargrave would not be personal. 

Mr. HarGrave he did not regard Mr. Syme as a totally 
independent man ). He was naturally desirous of 
— the interests of the institute at Edin ; and 

z. Conger ne Sines ino seadies ebaiaes “4 e 
Crown, he thought, had been badly advised with to its 
nominations, the six members ising five ical men, 
and only one surgeon. He did not thi fair or equitable. 
He did not think it ri b Gudea sind pewarcheuld bean. 
to two-thirds of the Council as was it by the motion to 
entrust to them. The powers of the Bill had not as yet been 
fairly tried. 

Dr. CorrIiGAN moved as an amendment, ‘‘ That the whole 
Medical Act be taken into consideration, clause by clause, for 
approval or amendment ; as the taking into consideration onl 
tives, dieamap. tomsb alll he-om-Seeeaieciin aameidaeel ae 
which would not command attention from the i ” 
He said he had already his views on the subject, 
and need not therefore repeat them. The essential difference 
between the Irish and Scotch Branch Councils was this: both 
agreed that the Council should have power to enforce a mini 
mum of education, imi and professional; but the Irish 
— t that the i op aan 7 pmo 

consid obligatory until receiv e val 
of the Privy Council; the Boansh thinking teat 20 
pep a pa: eee Ug ey peg A 
ing with the regulations should have the right ing to 
a He was not aware of any i ing 
such a 


no board was possessed of such arbitrary authority. 
orders of inspectors or commissioners in lunacy, for instance, 


to public | 
of the education was not to be left to | 


desire of Parliament not to in- | 


were valid without the sanction of the Privy Council; and the 
orders of Poor-law commissioners required the assent of the 
Lord Lieutenant. He did not that the University of 
Edinburgh would tolerate the exercise of the powers sought to 
be conferred on the Council. If the r ions were subject 
to the approval of the Privy Council they would have publicity, 
and every opportunity would be afforded for consideration and 
discussion, According to the proposed scheme, the Council 
would be both judge and jury; it would have the power of 
condemning a man, and, after depriving him of his living for 
six months, permit him to appeal to the Privy Council. He 
did not think that the Legislature would grant such powers as 
were sought by the motion. He thought Mr. ve was 
mistaken as to the supposed readiness of the College of Sur- 
| geons to comply with the regulations of the Council. He 
Pelieved there was a resolution passed by that body to this 
effect: ‘‘ We do not oary with the demands of the Medical 
| Council inasmuch as other bodies have declined to comply 
| with them.” 
Dr. Suarpey seconded the amendment. He thought there 
was great weight in Dr. Corrigan’s remarks as to the inex- 
a | of going to Parliament with an imperfectly considered 
| Bill. It did 3 not follow, if the amendment was adopted, that 
| every clause of the Bill would be amended; but as a matter of 
form every clause ought to be read, and an opportunity given 
for discussion and amendment if desired. He was one of those 
who concurred entirely in the resolutions of the English Branch 
Council, and assisted in shaping the resolutions which were 
At the same time he ought to say, both for himself 
| and his colleagues, that they did not feel themselves irrevocably 
bound by those resolutions, but were quite ready to follow any 
other course which could be maintained by reasonable argu 
| ment. With regard to the pro brought forward by Dr. 
| Corrigan, and which substantially differs very little from that 
i by the Amendments Committee, he thought there 
—— sufficient reasons stated inst it in the resolution 
| of the English Branch Council, which would render it super- 
fluous to go into the objections to that proposition. The pro- 
sition of the Scotch Branch was, no doubt, very specious; 
ut he thought there was an erroneous notion underlying all 
| these resolutions—that of bringing about an exact uniformity 
of practice in medical education and examination which, if it 
| were desirable, was not attainable without an entire in 
| the Medical Act and in the constitution of the Council. 
| was, indeed, a measure brought into Parliament conferring 
| upon a Medical Council, differently constituted from the present, 
| authority to institute a course of education and examination 
| for all who desired to be registered as general practitioners; 
| but the Bill did not become law, and the present Act was 
| upon an entirely different principle. The framers of the Act 
| went w the understanding that they were to leave the mode 
| of conducting medical education and examination where they 
| 





found it, with the various universities and licensing bodies in 
|} the country. The whole tenour of the Act was to that effect; 
| it gave the Council the supervision of medical education, but 
not a direct and immediate control. It was never intended to 
| crush all the different modes of education required for the dif- 
| ferent degrees into one mould; but they were to take care that 
the education of those who were entrusted with the health of 
| the community should not fall below a certain standard, or 
rather.that it should rise above it. ‘The Council had power to 
promulgate its views on the subject, to be present by deputy at 
the examinations, and further, torepresent any case of rec 
| to the Privy Council. There were no doubt cases in whi 
| the Council, by friendly communication or by temperate re- 
monstrance, could influence the different bodies, and he 
thought that there had been in many respects a wonderful 
| amount of accordance with the recommendations that had been 
| issued. He should be glad if some of his Scotch friends could 
devise some medium course, in the way of penalty or other- 
| wise, between the ‘‘moral suasion” and the ultima ratio of an 
| appeal to the Privy Council ; but he feared that they must 
| continue to rely only upon the moral suasion and public opinion. 
| Various improvements had been brought about without any- 
thing more than mere remonstrance, and there was on many 
| points a very general unanimity. ‘The Council could exercise 
eficially a general supervision, but could not with advan- 
tage lay down any ial order of study. There were different 
| courses at different universities and schools, and . 
, lations would be applicable in one case would be y 
| inapplicable in another. Any attempt to interfere in the way 


would certainly be resisted ; an a wens be 
to the Privy Council, and then in what position 
| would the Council be than it was in at present? He agreed 
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with those who thought it inexpedient to ask for new powers 
while those already possessed had been untried. It was said 
that the present mode was cumbrous, and that it would be 
much better to let the Council effect what it desired, subject 
to a on the part of the different bodies, He at one time 
considered that that was a right mode of procedure ; but on 
further consideration he felt satisfied that it would fail. The 
points pressed by the Council on the licensing bodies would be 
either worth contesting or they would not, and if they were not 
he had no doubt they would meet with general adoption. It 
would make no practical difference whether a licensing body 
went to the Privy Council by appeal or in answer to a presen- 
tation. It would come to the same thing in the end, with this 
difference perhaps, that it would be more inconvenient for the 
Medical Council to have its regulations disallowed than to fail 
on presentation. He did not think that Parliament would give 
the large powers sought by the motion. The best course that 


could be adopted was to use the authority already conferred of 


being present at the examinations ; and where the examina- 
tions were by papers, the papers should be called for, so that 
the Council might judge of the manner in which the candi- 
dates acquitted themselves. The objection that had been 
raised to the Council exercising the authority in question was 
that it would be attended with considerable expense. He had 
been considering that question, and he should be to 
to Parliament, and ask, with the sanction of the Lords of 
the T: or the Home Office, that a number of inspectors 
of examinations should be appointed by the Council, and that 
provision should be made for their — by the residue, if 
any, of the moneys to be paid for the ing out of the Act, 
and any further moneys that might be menare Dy 
Dr. Curtstison thought Dr. Corrigan was right in stating 
that, before they went to Parliament with an application for 
an amended Act, they ought to go through the Act and ascer- 
tain what amendments they desired should be made. Besides, 
in going through the Act in the way proposed they would be 
able to gain a good deal of information. For instance, in 
dealing with Section 4, they might have the opportunity of 
learning from a gentleman opposite, who had not exactly as 
full trust in the Medical Council as many gentlemen had, Low 
the Council could be better organized. 
that it might be better organized. It was a matter of very 
serious consequence, He knew that their first president, who 
paid more attention to this matter than any other member of 
the Council, was of opinion that the organization of the Council 
was not satisfactory. That was a question upon which the 
opinion of the Council ought to be taken ; because the general 
opinion was that they had been meeting for many years and 
‘had not done much. They had done something ; but they had 
not done so much as the profession expected, and not so much 
as he himself expected. Therefore he was quite pre to 
accept the motion of Dr. Corrigan as preferable to the motion 
of Dr. Wood—that they should first take up the amendments 
proposed by the various Branch Councils. Upon the subject 
of that motion he had very little to say. They had had a 
great deal of information brought forward in a desultory 
manner upon many points. It was inseparable from such a 
discussion that it should be desultory. e should not endea- 
‘vour to make it more so, but would simply state that while he 
adhered fundamentally to the principle of the proposal of his 
own branch of the Council, he thought it was a mistake to ask 
for the summary powers which that branch of the Council had 
done. He had always been of opinion that they were asking 
too much, and, fining that it was objected to by most of the 
gentlemen who had spoken, he would revert to his original 
opinion upon the subject by supporting the amendment of Dr. 
‘Corrigan, He = there were good reasons, even though 
they should adopt the principle that the regulations should 
be carried by two-thirds of the Council, why ens regulations 
should have the sanction of the Privy Council before, and not 
after, a violation of them by any of the licensing bodies. He 
did not know whether this view would mitigate Mr. Arnott’s 
opposition ; but it appeared to him that the adoption of this 
principle would go a t way towards effecting a recon- 
ciliation of the opinions of different gentlemen. “He 
with Mr. Arnott that they must take care not to rules 
of too rigorous a nature respecting medical education ; they 
must take care not to borrow a prejudice from their knowledge 
of the method in which education is carried on in their own 
schools, and thus to be led to dissent from any proposition 
that the system of education should be carried on in another 
way. It was a mistake to suppose that a good object could 
only be accomplished in one way. Many objects might be 
accomplished equally well in various ways, and he was satis- 


e himself believed 


agreed | Branch Council. 





fied that the question of medical education was one of these. 
But he thought Mr. Arnott was wrong in supposing the Medi- 
cal Council were likely to lose sight of this principle. He 
believed they were all satisfied that there were various ways 


| in which medical and surgical education could be carried on 


equally well. With to the proposal that their rules 
should not be valid unless they were first approved by the Privy 
Council, he thought the Council would to that, as it 
was merely carrying out the general principle which, according 
to Dr. Corrigan, regulated the proceedings of many public 
bodies in this country. There was another point to be con- 
sidered ; it was this, that the Council were not attempting to 
legislate by this amended Act. In attempting to exercise 
more power than they at present possessed over the various 
public bodies, they were not attempting to regulate the course 
of education for degrees, for fellowships, or for memberships, 
but only for the general course of education ; they were merely 
endeavouring to carry through with more efliciency the powers 
that had been granted to them—namely, to regulate that 
amount of medical and surgical education which should be 
requisite for the fitting ey the profession by every 

tleman who embraced it. t was all they asked and 

esired. 

Dr. SToRRAR said, as he supported very cordially the motion 
of the English Branch Council respecting Clause 31, he was 
desirous of stating his reasons for opposing the motion of ,Dr. 
Andrew Wood, and also the amendment presented by the 
Irish Branch Council. 

Dr. ANDREW Woop said he was quite ready to adopt Dr. 
Corrigan’s amendment ; therefore, if Dr. Storrar was going to 
apply his observations to the motion he had brought forward, 
he to say that he was willing to withdraw it. 

Dr. Srorrar said he did not wish to occupy the time of the 
Council unnecessarily ; therefore, if Dr. Andrew Wood with- 
drew his motion in order to accept the motion of Dr. Corri 
he had no further observation to make at present. He should 
defer what he had to say to another occasion. 

Dr. AnpREW Woop said, if he could not withdraw his mo- 
tion, what he proposed to do, with the sanction of the Council, 
would be to propose a substituted motion. 

The Presipent said that could not be done; but Dr. 
Andrew Wood could, with the consent of the Council, with- 
draw his motion. 

Dr. ANDREW Woop intimated that he should do so. 

Dr. CorrIGANn said he could to this course, 
because the amendment referred to the motion ; but it was 
open to Dr. Wood to adopt this course—to let the amendment 
be carried and let his own motion be lost, and then the amend- 
ment could be put as a substantive resolution. 

Dr. ANDREW Woop said he had no objection to consider the 
Bill clause by clause. 

The PresipEnt said, if the withdrawal of the original motion 
was objected to, he should have to put the question in the 
usual form. According to the Standing Orders, he would put 
the amendment of Dr. igan first. 

Dr. Pacer said he would venture to remark that if they 
proceeded to take into consideration the whole of the Medical 
Act clause by clause, beginning with Clause 1, they must be 
P to sit there a very long time. The great majority of 
the clauses would give rise to some discussion, and they could 
scarcely hope to get through the Act in the course of the pre- 
sent session. He would su that the same end might be 
attained in a shorter way by discussing the more important 
clauses first—those which they thought stood most in need of 
amendment ; and then, having decided upon their course with 
regard to those three clauses, they could g° more quickly 
through the other clauses, so far as they had a bearing upon 
the three in question. 

The PreEsipENT stated that Clause 20 was still under dis- 
cussion, and that it was competent to Dr. Paget to discuss it 
forthwith. 

Dr. Pacer did not think he was quite prepared to express 
any opinion upon that clause at the present moment, except to 
say that he still with the resolution of the English 
here was one particular objection to the 
Irish p 1, which was, that if they had to go to the Privy 
Council to confirm their regulations or rec dations, there 
would be very great inconvenience afterwards if they had to 
go to the Privy Council every time they wanted to modify 
them. It would be a troublesome way of doing their business. 
For himself, being a com tively new member of the Council, 
he was not so much influenced by the apprehension that their 
powers were inadequate to what they in view. His belief 
was that if the powers which the Council possessed under the 
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original Act the powers of visitation at examinations and of | 
representations to the Privy Council—were wisely exercised, 
and only in cases of importance, they might be exercised 
boldly, and would be found quite sufficient for the purpose. 
{t should be remembered, if it were found necessary, in the 
case of any recusant body that declined to comply with the 
recommendations of the Council on a point of fundamental | 
importance, to apply to the Privy Council, that this would be 
an appeal, as it were, to public opinion which would hold up 
the licensing body as granting diplomas on insufficient 

and would age their licences in public estimation. But he 
would not advise going to the Privy Council on points of mere 
detail, or on points on which they as a Council were equally 
divided, for in that case they would be liable to be beaten. | 
He still adhered to the opinion that they should exercise the 
powers they already possessed before going to Parliament to | 
ask for ee The Home Secretary would be sure to | 
inquire, ‘“* t powers have you?’ He would then ask, 
‘‘Have you exercised them? have they failed?’ No, they 
had not exercised them ; they had not even tried to do so. 
Then they would be met with the rejoinder, ‘‘ How do you | 
know they would fail? Why ask for more before you have 
tried what you already possess?’ That would not ly to 
Clause 40, that clause had been tried; but it did | 
apply to Clause 20. His belief was that the powers were ade- | 
quate for any case that deserved the trial; he should therefore 
vote against any amendment of the Act in this particular. 

Dr. SrorRak said he sat down under the impression that the | 
motion was abandoned altogether, but the President had in- | 
timated that it was not abandoned, and Dr. Paget had stated 
in better terms than he could himself express some of the | 
reasons why he (Dr. Storrar) also adhered to the recommenda- | 





tions of the English Branch. Dr. Storrar proceeded to call 
the attention of the Council to the circumstances that had led 
to the 1 amendment of Clause 20. At the meeting | 


of July, 1861, a a ye to the effect that the 
time for commencing p i studies should be understood 


to be the time of commencing studies at a medical school. It 
was afterwards discovered that the College of Surgeons per- 
mitted, if it did not favour, another mode of commencing the 
preliminary education ; upon which Dr. Andrew Wood, on a 
subsequent occasion, called the attention of the Council to the 
circumstance, and brought forward a motion d ing that this 
practice of the Royal College of 8 was not in accord- 
ance with the recommendations of Medical Council, and 
were not such as to secure the possession of the requisite 
py and skill for the efficient practice of surgery. The 
College of Surgeons, he urged, were adopting a of pre- 
paration for instruction that was inconsistent with the views 
previously 1 by the Council. But when this motion 
was put to a division, it appeared that there was a — we f 
of the Council against it. And there the question remained. | 
When any impartial person looked through the minutes, and | 
endeavoured to ascertain the mind of the Council wu this | 
point, they would find themselves in front of this dilemma, | 
either that the Medical Council felt itself wrong in the resolu- | 
tion which it had sowie 1, or that it had not 

to go forward. as the ical Council 

think the Council was wrong ; but he was u 

sion that the Council had not courage to go 
attempt was made by Mr. Teale to bring the Coll 
geons round to a better frame of mind by the mo 

of a resolution which he proposed, and which was adopted by | 
the Council. The Council by that resolution was willing | 
to consent to one of the four years of study being spent | 
in some sort of education away from the medical steal | 
(in an hospital, dispensary, or union workhouse, where the | 
student was the pupil of a regular member of the profession) ; | 
but the Council still held to the ground that it was not expe- 
dient that medical study should be commenced otherwise than 
at a medical school. Notwithstanding this, still the College 

S ms adhered to its original resolution. It had 
the cone of its requirements a little by attaching conditions 
to the pupilage of the first yearin the country, not ata medical 
school; still, essentially, it held by that principle to which this 
Council most distinctly objected. That being the case, he 
maintained that the Medical Council refused to go forward, 
and many of them were under the im ion that it was owi 


oe ee 
e remedy pro; 


posed for this ? 

get more com powers conceded to them by 
confessed he had never heard any statement i 
They had an instrument in their hand, the effici 


which they had refused to try, and, therefore, they 








| say that this Co 


| simple general conclusions amo: 


| who are not of age. 


of 


for another instrument—an instrument which he thought 
might be clearly shown to be really a 8 instrument in 
the hands of the Council. He was prepared to say as much as 
this, that it was a clear and distinct intention on the of 
the Legislature, as communicated to him by Mr. Walpole, that 
all the medical bodies connected with the Council should be left 
in a state of freedom to conduct their modes of education in 
the manner which they considered most proper, but under the 
supervision of the General Council, so far as the General 
Council should be enabled to represent to the Privy Council 
any defect in their system of education. He was p to 
il was incompetent to take out of the hands 
of the nineteen different bodies represented at the Council the 
duties of administering and carrying out the education and exa- 
mination of the medical practitioner. When they considered 
the infrequency of the meetings of the Council, the great ex- 

of those meetings, the great difliculty of arriving at 
the members, owing to the 
diversities of systems of education that prevailed, and owing 





| to the diversities of opinions entertained by individual mem- 


bers coming from these different bodies, he did not think they 
could lay down any system beforehand, even of a general kind, 
which it would be desirable to impress upon all the examining 
bodies with rigid, hard, unrelenting closeness. Moreover, just 
see what the effect would be. It would lead up to a divided 
administration in every one of these bodies. Nothing could be 


| more perplexin, in the conduct of business than to have one 


body saying, ‘‘ You must do this, but you must not do that.” 
It was an utter impossibility to draw the line, and say where 
the powers of the General Council should end, and where the 
powers of each individual body should begin, under such a 
system as that proposed by the Scotch and Irish Branch 
Councils. If they were to alter the present system by leaving 
the several examining bodies at liberty, he saw no alternative 
but to go back to the ite extreme, and take away from all 
the bodies, universities and medical corporations, the right of 
educating and of examining, and to have common inferior 
licences—that is to say, to fall back upon that system which 
has had its advocates in the country, and which is commonly 
known as the ‘‘common portal” system. That would involve 
the necessity of adopting a machine entirely different from 
that which at present exists in the General Council. It was, 
therefore, because he thought they had not a case to justify 
their going for this amendment of Clause 20, because they had 
not used 20 as it stands, that he was satistied the Legis- 
lature, looking to the action of the clause as a sub- 
stitute for Clause 20, would say that it would lead to a divided 
authority, which must be pernicious to the medical profession. 

Dr. AquitLua SMIrH said it a to him, as far as he was 
able to collect the opinions of the Council, that they would 
very likely be unsuccessful in applying to Parliament for a 
new Bill before they had exercised the powers already vested 
in them. It was the duty of the Council to test those powers 
before asking for further powers ; and they were not in a posi- 
tion to allow of any further delay. Every member of the 
Council was well aware that one or more licensing bodies had 
disregarded the recommendations of the Council in the matter 
of the registration of pupils. It would be found, when the 


| committee came to examine the returns sent in, that the sys- 


tem, as attempted to be carried out, has proved so utterly 


| fruitless that the Council must devise some other means of en- 


forcing its recommendations. Then there was another point 
in which some of the licensing bodies had disregarded the 
recommendations—that is, the period at which the preliminary 
examination for medical study should take place. And he 
thought there was another point of still higher importance 
where their recommendations had been disregarded—and that 
was, that licensing bodies granted qualifications to young men 
It was a recommendation of the Council 
that no gentleman should be admitted as a qualified practi- 
tioner in any d mt, or be entitled to register, at any age 
twenty-one. Now, if the Council were willing to test 
their powers,—and he maintained that they were not in a 
position to go before Parliament until they had tested those 
powers, —here was a proper occasion, the disregard of the re- 
commendation that no young man should have a qualification 
to ise under the age of twenty-one, It would probably 
save a great deal of time if the Council would seriously take 
into consideration the question whether they would Lang to 
the Privy Council or not against these licensing es, It 
would shorten the debate very much. 

Dr. Quarx, who was nearly inaudible at the reporter's table, 
was understood to ousgest that the whole question of amendi 
the clauses of the ical Act should be referred to a — | 
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with-instructions to threw them into the form that. 


they-thoughit most desirable,and to bring them before the {| nations, or. the 
this..course woukl: meet the views of; any such order.’ 
Dr. Storrar’ and eae age ma 


Cownei) “He thought 


time’ of ‘the Council. .: Due notice, however, of 

ameridments ought to have been given, betause 

i ceemenen 2 Billiand discuss it elanen by 
better to take the discussion | -the 


4 
i 


i] 


proval of the Privy Council before they were enforced. 
seemed to be the real t for daseussion.. > 


Seoretary. In accordance with the standing orders, 
amendment was put first ; aaa — 
For the amendment. ita a 7 


= 


about to put the orginal:motion, w i 
Dr. ANDREW Woop, the mover, pe to be allowed te pro- | 
pose a substitute for his motion. 
The PrestpEnT said the 
drawn, but it was open to 
amendment. 


motion could not be with- | § 
en to bring forward a second | 


Dr. EmB.eton ‘proposed that.the discussion on Clause 20 
should be postponed until the following day. 
The Presrpent : The —— on Clause 20 is closed so | 

far as this motion is concerned: 
Dr. Emsieton:: The amendment has been put, but not the| 
motion, i 
The Prestwwent: Exactly so. I must put the. original ; 
motion now. 
Dr. Quaty : That will be substituted for Clause 20 of the , 
Act, if carried ? ; 
The Presipent: Yes. | 
Dr. Quatn: Then it will be competent to move another , 
amendment of Clause 20. | 
The Preswwent : Certainly. 
Dr. Quan : The + ne , ~ tec 20 is not closed ? 
‘The PresipEnt : Certainly 


Tov eoiginah anctienrtrasthan.pub The numbers were as | M 


follows :—- | 
For the —— wl wie eee secret SB : 
P 14 
The Puavanr acne the motion lost. 
A ANDREW Woop : I suppose it is competent to bring for- | 
ard another motion on Clause 20. 

"The PrestDENT: Certainly. It will be quite competent to | 
goo with it to-morrow morning. You will give notice of the | 
moti 

The .o Cowell then adjourned. 

' 
Wepnespay, Aprit 51a. 


the three Branch Councils in reference to Clauses 20, 31, and 
40 of the Medical Act. 


y reference to Clause 20, Dr. ANDREW Woop proposed. the 
resolution :— 
a be lawful for the General Council from time to. | 


time to lay down such regulations respecting the education 

and examination of practitioners in medicine and surgery as 

appear to them fitted to ensure adequate knowledge and 

skill in th ractice of their profession. And the said General 
Council vihall submit said regulations to her Majesty’s mo 

honourable Privy Council. And the said cepelations, if pene 

tioned by the said Privy Council, shall then 

and.other bodies enumerated in the 

lawful for the Privy Council, upon its 

being represented to them that any universit , college, or other 


body enumerated in the Act, does not comply with such regu- | 
insiodie, to declare that by shall ot confer granted by such uni- | to apologize i in the first instance both for 
confer any 


tes aarey og 

7 Act. Geist ater aye that it shall be lawful 
for he her Majesty, with the advice of her Privy Council, when 
it is made to appear to her upon further 
the General Council or otherwise, that such college or body 
has made effectual provision, to the satisfaction of such General | 


obligatory +. 


Counnil, don.thed movement ot its course of study or exami- 


emanating tae a 
by Mr. Syaua er ‘ 


bam and fhat.if any of the ’ 


oe nee, 
_ the 


10 voting for, and 11 


ent, emia by Dr Dr. EmpLero, That 


>, emendm 
20 of, the Medical Act. of 1858 stand_aa at present,” 
ts @ fie }: i 
The emmendmpant en became a substantive 2 motion, and was 


jtion. of the Scotch. Branch, with certain Se 
was lost, and the ination for reteining Claae aa 


was carried, 
On,Clanse 3] no top amendment, was yy Ty 
was passed rring. the consideration of t os ae 
ne Council: should be made acquainted with the provisions 
yBills now before Parliament, 
40, Dr, Quan brought forward the proposition of 


the mgiah Branch Couneil, 
| Dr,.ANpRrew Woop proposed i by ve 


Scoteh Branch, but su uently 
tthe English Branch + which passed nem, con., - 
OMOWS > , 

‘‘ Any person practising medicine or surgery, or bei ” eni- 
gaged.in, the treatment of diseases or injuries, not bei 
ge ee epee py Domngg 

f the titles or designations enumerated in Canadas. dh 
‘Act, op: Seah physician, surgeon, doctor, professor of 
cine, professor © anaes Wi name, or 
tion used by, or to 
tioners in ine or surgery, 
tion, be liable to a penalty not ex 

An amendment proposed by Dr, CorriGan to substitute the 
Irish clause received only four votes. 


Tuvurspay, Apri 6ru, 


The Council met at two o'clock, when communications were 
| read from the Directors-General of the Army and» Navy 

edical ts, relative to the Examinations of Candi- 
dates for Medical Comniissions.—_(Mimutes General Council for 
May 7, 1864, No. 69, p. 6; and Minutes Executive Committee 
aren Kale fe No. ‘57, p. 7.) They were ordered to be 
| pri 

The Report of the Committee on Communications relative 
to the Amendment of the Medical Acts was brought up by 
Dr. Embleton, and ordered to be printed. 

The Council then resolved itself imto a Committee on Edu- 
| cation, and proceeded to a debate on the visitation of »éx- 


’ aminations. 


*.* A full report of the proceedings on Wednesday and 


| Thursday, of, which a summary is here given, will appear in 


The entire ae was occupied in discussing the propositions of | our next impression. 








Correspondence, 


“ Audi alteram partem.” 


MR. SYME’'S LECTURE AND LETTER ON ACU: 
PRESSURE. 
To the Editor of ‘Tuer Lancer. 

Sir,—Before Mr. Syme again ventured to write upon the 
subject of acupressure in your pages or elsewhere, he was 
surely bound—hy all the acknowledged rules of civilized life—- 
tearing up in miéditeyal 


right to be nee | licentiousness my obnoxious pamphlet in the face of his students, 
| and for the language which he used upon the subject there, as 
representation from | well, perhaps, as in the hall of the Medico-Chirurgical Society 


of London. His new letter to you of Saturday last only aggra- 
vates, I fear, his unhappy position, by being filled with mew 





eer uw 
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essedly given by Mr. 
oo ue ae 


i of his sayi in pour eon 2 ee 
posely mutilated mollified. For cmnigie, omits all 
mention of the word “foolish,” to which es ee ob- 
in both his oral lecture and first published letter when 
it applied to himself, yet which he has unhesitat- 
and repeatedly applied to others.” It omits the word 
‘aquack,” to which I objected. 1t omits entirely the claim 
witch he preferred to his clase of being himeclf the 5 nd 
or inventor of acupressure ; for Mr. Syme, as is well 
is much in the habit of artogsting as his own clmest every. 
thing new that appears in surgery. On one of the occasions 
last winter on which he publicly discussed acupressure, he in- 
formed his students that if there was any merit in this hemo- 
-_ measure it was > > = . 
own in m (p. 34), or volume ‘‘ On Acupressure 
(p. 308), that in ¢ e we on which Mr. Syme founded this 
—— for rity, acupressure was not employed at 
all =~ anne this claim and other things im this 
and accurate statement.” 





. Mr. gp te ft Be ty 
readers of the Edinbargh newsps sselgreny Bemar= Be 5 p the 
subject, and professes his ‘anwillingn iscuss” profes- 
sional subjects in them. in thie matter most nr ee 
— him. But such an affectation of come ee 

yme’'s appears rather strange to his fellow-citizens and 
fellow- er here, when from such an old 
offender, in this very matter, as Mr. Syme is. During the 
“ forty years ” of his somewhat quarrelsome public life, the 


Edinburgh rs have, I ve, been seldom free for 
any great lapse of time from reports of ae Sa ee 
by or —- Mr. Syme, or 
fection 
or other upon some professi On the occasion of 
the present discussion Mr. Syme’s chief professional ‘* asso- 
ciate” —to use Mr. Syme’s own term— ed the columns of 
our most widely circulated daily journal bag) re 
apy p berg bern pe you of “tith semen A ag bey 

ya h. answ this by an 
sant of the latter inserted fo 5 your columns on the isth airs | he 
and I willingly to —- readers whether or not I there, 
in self-defence, indulged, as Mr. Syme complains, in “‘ vitupe- 
ration” and “ virulent abuse.” If anyone has described him 
(as he states) as “‘devoid of head,” &c., it was not I; and I | 
know not who did so. 

3. But, after all, the principal matter in Mr. Syme’s new | 
ater x Kis pension of relating to your render th e results | 


of all the acu ry: lately performed in the I 
Infirmary of . In doing this he has s 
violated “by own recerie’ ideas and canons ear mers. 


blishing the cases of other sw totall 
withess the their y, Enowlede 4 


by him, and generally Dane tones some professi 
onal matter. 





or consent, and without hi 
a But he has done w 
terize otherwise than as a far more 


(See his own letter to you of Saturday last. ) 
Dr. Watson and Dr. Gi , will I 
those cases of theirs which Mr. S takes it 
u Leroy and the sad extremes to which his hatred 

of acupressure carried Mr. Syme will then doubtless suffi- 
ciently appear. Mr. Syme pretends to give the statistics 
five cases a treated by his clleagues. ‘The first 
case is, for my present purpose, a su 
of the whole. Mr. Syme describes as ‘‘ Case 1. 
of forearm. My 
night on account of 

Watson and his house-surgeon, Mr. Moir, that this statement 
is clangly 8 Gothen. And so on. 

example, his reply to Professor Miller in the | Monthly Journal 


ballon pu 





* See, for 
for 1861, p. $38; and the preface, p. vi. to his “ Observations on Clinical 
Surgery,” 1861, 


operator (who has eee 
mu many 
seeed dociaa hin‘ louh comme» cnahe nen anlodisieane 
introduced during long career a single new 
moment into surgery) took up ‘the 
by T Tolet’s of dividing the 
nee ae rove al the new, or rather 


revived, operation was 


ordeal of professional 
objections urged <tr 
use his own je Racy oh cavils, 


has of tome ae apie who, have vainly apd 


improvement.”+ I should feel very 
sorry aooy inte oes oe ope thor of such censurable and unwar- 
rantable language, 





a 


bedi aga, hn of his profession who 


ry am, Sir, yours, &c., 
Edinburgh, April 3rd, 1865. J. ¥. Suwrsoy. 
P.S.—As I have my pen in hand, allow me to add that 


| within the last two days one distinguished surgeon at 
a distence hes takemahens thd Uttiue ancl aot “in 
three cases of amputation of the h, in three o! tation 
of the leg, in two cases of excision of the mamma, ah one 
| of removal of the testicle—in all with perfectly satisfactory 
| results.” Another writes me that he has used it in ‘‘at least 


twenty operations of serious importance with most 

results, and in no _case has there been sloughing, profuse sup- 
puration, or —— Besides these, he has employed it m 

se eResenall e minor cases with similar satisfactory effects,” 

&e. &e. é.¥.@ 


To the Editor of Tue Lancer. 

Str,—In Tue Lancer of April Ist, I see a letter from Mr. 
Syme, which purports ‘‘to relate all the needle operations 
performed in the operating theatre of the Royal Infirmary.” 

At first, I took it for granted that this summary of five 
cases must have reference to operations performed by Mr. Syme 
himself, because I had a difficulty in identifying any of them 
with my own, and also because I never for one moment supposed 
that Mr. Syme would publish an account of cases which he never 
even saw, and which were under the care of his 
without in the first place communicating to them his intention, 

* See the British Medical Journal for 2nd April, 1864, p. 381. 
t See the Monthly Journal of Medical Science for 1851, p. 457. 
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however, I was led to conclude that the cases 1, 4, and 5 in Mr. 

Syme’s letter really referred to cases of mine, I still should 

have taken no exception to this statement of them, had the 

account bm een tory from one | less , coupaigell Rigg 

zed by greater accuracy and completeness. in 

fact, no wish to publish any account of my cases of acupres- 
further experience of this procedure, 

mass of facts, and so elaborated my 

them worthier of professional attention. 

it appears to me that the cause 

a, aes results of such an experience 

profession without delay, lest, on the 

one hand, I should rest under the imputation of remaining 

silent, and seeing my payee brethren “‘misled by state- 

ments of success which have no foundation on fact ;” or, on 

the other hand, lest my silence should be construed into an 


assent in the accuracy and completeness ,of Mr. Syme’s sum- 
aS those cases whi 


propose, theref Fats ny m this b 
J ‘ore, to a on this subject, con- 
taining a narrative of all the cases in which ps8 smote 
employed by me, accompanied by such clinical and explana- 

pada 8 as may seem to be requisite, and s feel 

by your giving it early publicity. 
Lam, Sir, your obedient servant, 
Patrick Heron Watson, 
Charlotte-square, Edinburgh, April 4th, 1965. 


To the Editor of Tur Lancer. 


Sir,—In the letter from Professor Syme, which appeared 
am your last number, allusion has been made to two cases 
under my care in the hospital—viz., excision of the knee- 


joint, and amputation at the ankle. These cases have been | 


cited, without any one me, as illustrations of acupres- 
sure, and I therefore beg that your readers will suspend their 
judgment, so far as they are concerned, till a tell’ pert is 
iven of them, which I doing whenever I have given 
acupressure what I consider a fair trial. 
I am, Sir, your obedient servant, 
James D. Grutespre, M.D., F_R.C.S.E., 
Castle-street, Edinburgh, Surgeon to the Royal 
April 4th, 1965. Infirmary. 


*,* We shall be happy to insert the reports of these cases. | 


We trust, however, that Dr. Watson and Dr. Gillespie will be 
as brief in the narration of the cases as is consistent with the 
circumstances. Obviously we should be unable to find room 
in the columns of Tax Lancet for a series of detailed clinical 
reports of cases, of which the sole interest lies in the applica- 
tion of acupressure.—Ep. L. 





THE OVARIOTOMY CONTROVERSY. 
To the Editor of Tux Lanoet. 


Srr,—In answer to Mr. Wells’ letter in Tue Lancer of 
March 1)th, I would observe that your readers must bear in 
mind that the volume published by him brought his cases 
down to the end of 1864, and, therefore, my own, and those of 
Mr. Walne, Dr. T. Smith, Mr. I. B. Brown, &c., terminated also 
with the year 1864. Judge, then, of my surprise to find Mr. 
Wells striking out, first, the cases of Dr. T. Smith (twenty- 
five), as too few to admit of comparison ; and, secondly, adding 
nine cases of his own, occurring in 1865, thus altering the re- 
sults considerably to his advantage. I still adhere to the 
arrangement, as fairest, of including all cases requiring the 
peritoneal section, as everyone at all conversant with such 
cases will admit their great similarity in treatment, risk, and 
result. With respect to the three cases which recovered for a 
short time, but died soon after, I should like to ask, Where was 
Ito arrange them? Amongst the permanent cures? Certainly 
not: as of the three the patient who survived longest lived but 
four months, and the wound was not healed at the time of death. 
It would have been equally unfair to arrange them as deaths 
from operation. The only fair mode which occurred to me has 
failed to satisfy. As to the comments on my remark that ‘I 


had not had the mortification of closing the abdomen over an 


ovarian tumour, which I could not extirpate in consequence of 


m | 


adhesions,” I again repeat the assertion, becaase I do not close 
the abdominal cavity in case, ovarian or uterine, but 
always leave an opening; while Mr. Wells ey closes it, 
and, in consequence, is often under the necessity of liberating 
pus, blood, serum, &c., by the trocar afterwards, These two 
modes of practice are ectly distinct from, and opposed to 
each other. Mr. Wells also quotes five cases from ee 
experience eee | years back), at a time, the reader under- 
stand, when | nothing to guide or help me; when I had 
the operation to myself ; when I had rather to origi than 
imitate plans of operation and after-treatment. first case 
alluded to was, from oversight, misplaced in the summary 
amongst deaths after ovariotomy, instead of aniongst 
the exploratory incisions. This deviation, however, makes no 
alteration in the general results. In this case, the incision was 
into an adhesion of the sac to the parietes, therefore, the 
abdominal cayity was not opened. The case was one 
of ulcerative process ; the abdomen was never closed until the 
case reco In the third case, the wound was nearly, but 
not closed ; the ulcerative process established : the patient 
| well ; is still livi Renak net twenty-two years ago. 
inouip snes: Thee amen wanimres cocans sel or i ve 
completed ; this was seventeen years ago: she is still living, has 

since married, and is now in perfect health. The fifth case : 
| The abdomen was never opened, therefore required no closing ; 
| the incision went direct into an adhesion, it was drawn er 
| temporarily, and subsequently exti ; but she died on the 
| sixth day. With respect to the illi doubt expressed as to 
| the very existence of my cases over the last twenty-three 
| years, it is too contemptible for me to reply to. The hundreds 
| of medical men who have been present at my operations must 
| feel the injustice of doubting not me only, but every ovario- 
| tomist who has not publi his cases in detail in the form of a 
| book. I have avoided this, in consequence of the useless repe- 
tition it would involve (sufficiently ap; in the volume in 
| question), and co myself to ing public those cases 
| only that had some peculiarity worth noticing. 

In answer to Dr, Potter's letter, I to say the opinion I 

| gave fon case, p. 103) was as I have before stated, and was 

re to two of the nearest relatives of the lady operated 
upon on the day ef consultation and the day following. Dr. 
Potter states that I tapped the case without previ con- 
sulting the other two consultants. Does Dr. Potter mean that 
at a consultation of three I, as one, took upon myself to tap 
| whilst the other two stood by and disapproved? Surely he 
| would not put himself and Dr. Whitehead in so absurd a posi- 
| tion. The simple truth was, my opinion was inst the 
| operation, when Dr, Whitehead, ‘as the princi medical 
| attendant of the family, suggested that if ta; more favour- 
| able ap ces might show themselves. It was, ‘ore, 

agreed she should be tapped. I never for a moment intended to 
| tap the patient, but I believe Dr. Whitehead his wish 
| that I should do it, and it was done, all three being present. 
| Dr. Potter also says I was neither asked nor did [ refuse to 
| operate. Yet Dr. Potter admits Dr. Whitehead recommended 

me as operator, having previously operated in one of his cages 
| suecesstully ; and I feel convinced, if my opinion had been 
favourable, I might have operated, as the lady wished me to 
do it. Dr. Potter on to state, ‘‘ None of us believed the 
disease malignant,” and that it was ‘‘an ordi innocent 
multilocular tumour.” It is evident it was not innocent in 
this case. Mr. Wells, after the operation, said it was a most 
serious and complicated with considerable adhesions ; 
and in his publi oa. rename IP, 103) he records 2 See: 
sarcomatous tumour. Dr, Potter also states that the lady 
chose rather not to undergo the operation than to allow of 
my again interfering. This, if true, was unnecessary, as I had 
determined not to operate. Again, Dr. Potter observes, that 
‘*the only adhesions he and Mr, Wells had to contend agai 
were in the locality of the tapping.” I was not aware 
this that Dr. Potter was operate part ; but considerable ad- 
hesions were reported by Mr. Wells ‘‘ to the side and front of 
the uterus, and we also detected adhesions to the abdominal 
wall.” Farther on, he says, ‘“‘the cyst was firmly attached 
to the bladder, and to the right of the uterus and vagina and 

lvic cayity.” Compare the two statements, as well as the 
ee e case Was 0 on, on Friday mid-day, and 
the patient died on Sunday evening, a little over two days. 
Dr. Potter states she lived four days; Mr. Wells says, sixty 
hours. 

I thank you, Mr. Editor, for the space afforded me for this 
reply ; it is the last of this nature I hope to trouble you with. 

I am, Sir, yours res 
Manchester, March 14th 1965. 
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DILATATION OR DIVISION OF THE CERVIX 
oT 


To the Editor of Tue Lancer. 


Sux, —May I be allowed to answer some statements in your 
number of March Lith made by Dr. Marion Sims on the sub- 
ject of enlarging the es uteri by artificial means, to which my 
attention has been drawn by many of my professional friends, 
but not in time to enable me to reply to them earlier. 

Had Dr. Marion Sims confined his remarks to eulogizing 
the plan of dividing the cervix uten with a knife, his views, 
although differing from mine, would nevertheless, so far as Il 
am concerned, bave remained uncontested. But when he re- 
padiates dilatation as dangerous in all its aspects, and declares 
that division of the cervix is as safe as dilatation is hazardous, 
itis due to the younger practitioners whom he warns against 
acting too readily upon written evidence that some one whose 
experience on the subject may be allowed to be somewhat ex- 
tensive should refer to the matter from a different point of 
view. 

It is now many years since this operation was proposed by 
certain practitioners as a cure for dysmenorrhea and sterility ; 
and from that time I have repeatedly been consulted by women 
who, at different dates antecedent to my seeing them, had un- 
dergone gels ag as m; and, except in one instance, I 
have met wi no one in whom pregnancy had su 
upon this mode of treatment ; indeed, their application to me 
was consequent upon the failure of the plan which had been 
ado - 

e exceptional case was this. A lady to whom the birth 
of an heir was most important found herself with child, and 
sought my attendance when she had arrived at about the 
fourth month of pregnancy; telling me—without, however, 
attributing her preguancy to the operation—that the uterus 
had six years before been operated upon, and so complete had 
been the division of the cervix that the finger could ily be 
introduced into the uterine cavity, and the membranes 
ovum could be touched, as they can be sometimes di the 
last days of gestation, The patient was an old fri of a 
physician Whose name it is only necessary to mention to give 
assurance of his ability to judge of these matters ; and I 
that his opinion might be asked in reference to the chance of a 
continuance of the pregnancy. His opinion corresponded with 
my own, and, according to our abortion re- 
sulted but a few weeks afterwards, from the ity of the 
uterus to retain its ery . [need not say that the of 
this patient are irreparably 3 

T oxihd Hakahe candy Of CoMbuHiésa, of lvls’ slatinn abit of 
chronic as well as of acute metritis, ing entirely upon 
the performance of this operation ; but following case will 
show some <a A ra be Bg in London =. 
deplorable condition, the e of an operation w er 
wtePae which had some time before been Re was 
most desirous to reach home, and had been permitted to do so 
only upon her t entreaties, because her condition 
was such as to give alarm lest she might accomplish her 
journey. ‘The physician who had been ing her, whose 
advice was t after the operation had been penis and 
when its bad effects became apparent, wrote to me, begging 
me to give her my most serious attention. It was desirable 
that she should be often seen; and Mr. M of Sussex- 
place, kindly undertook the oa of her, living as he did 
near to her own residence ; and he and 1 con attended 
her for months during the formation of an extensive pelvic 
abscess, which ultimately di itself into the intestine, 
and she recovered, but with this result : her uterus is perma- 
nently fixed to the left side of the pelvic cavity, and any 
chance of future conception is totally at an end. 

I could relate cases of ss hem immediately 
following division of the cervix, and others in which the lament- 
able c mences were deferred, and in which death ensued, 

I ess I was surprised to find that Dr, Marion Sims 
had been assured by some of the promoters of this plan of 
treatment that they had never met with hemorrhage; for I 
fancied that my memory carried me back to evidence of a 
contrary nature. But of this I will say no more. 

The treatment of sterility is but seldom called for, except 
by those in the more wealthy classes of society, as the birth of 
children to persons amongst other classes is comparatively of 


the | caché, in order that, as cicatrization 





| Jess importance ; and hence rien is gained ip mataned, 
pelvate paasticn thther' than te baspitals seems incumbent 


on those, therefore, who have had the ity of treati 
cases of this kind, to make public qelttcneriene and i= 
sure that those of your readers to whom I am known will give 
me credit for stating the truth, when I say that there are num- 
bers of women in the upper classes of society who would sacri- 
fiee half their lives to become mothers, but who, from having 

the ion of division of the cervix uteri, have 
lost all chance i 


pregnant. 
1 with Dr. ion Sims that dilatation may prove 
hurtful, indeed ‘e| be dangerous to life ; but not when - 
4 luave myself seen the uterus enl 


forced through the canal that acute symptoms have folle 
requiring most active means for their s } And I have 
myself found pieces of metal fixed in the uterus, which had 

ined there, in some instances, for days, and in others for 
oD ge he atom gene Berths Beda 
resulted. I have known repeated dilatations followed 
chronic as well as by acute inflammation ; and this in si 
women. In one case—a case ultimately in of Mr, 
Turner, of Sussex-gardens, who asked me to meet him in con- 
sultation concerning it,—there had been no less than sixty in- 
strumental introductions with the view to remove dysmenor- 
rhea ; and this in an unmarried woman. But these are not 
the cases ifying mischief by dilatation; for common 
experience shows the uterus will not admit of the per- 
manent introduction of foreign bodies without bad results, and 
prolonged repetition of dilatation is in no case called for. I 
entirely discard, therefore, all such cases as arguments inst 
dilatation, as well as others mentioned by Dr. Marion Sime ; 
and I repudiate, with all the power that words possess, the 
temp with the virgin uterus under any but the most 
> ering. 

remember when ] was a pupil of Sir Benjamin Brodie, at 
St. George’s Hospita., that great surgeon introduced the prac- 
tice, when extracting a calculus from the female bladder, of 
dividing in two or three places the mucous membrane of the 
urethra, out the whole canal, by means of a bistouri 
izati in these wounds, 
the urethra might contract, and thus prevent the incontinence 
of urine which usually followed in roa cases. 

Now it to me that there is no difference in the be- 
haviour cicatrization between the mucous membrane of 
the cervix uteri and that of the urethra. Hence this opera- 
tion becomes rather an impediment to than a cause of preg- 

. And when it is remembered that we are acting upon 
the most dilatable of the whole body—so dilatable, in- 
deed, that the f head even escapes through it by dilata- 
tion,—why should we seek other methods for enlarging the os. 
uteri than dilatation, when it alone is the process especially 
pointed out as fitted to the nature of the part under treat- 
ment? 

I regret exceedingly to differ from Dr. Marion Sims; but 
when I have been witness for many years to the cure of 
dysmenorrheea in married women through dilatation of the os 
uteri, and when I have seen pregnancy repeatedly and often 
immediately supervene upon the same operation, it has oc- 
curred to me that I have some claim to your indulgence and 
that of your readers for considering the two questions of inci- 
sion and dilatation in an opposite point of view to that enter- 
“7h & xem sry wih be 

t is far my wish to be su to suggest to so expe- 
rienced a practitioner as Dr. Manon Sims appears to be the 
adoption of a mode of treatment which differs from his own ; 
bat he has evidently taken his objections to dilatation of the 
os uteri from cases which in my view were evidences, not of 
wy cay ange of maltreatment of the uterus. apnea ym - 
will try the experiment of introducing a very | i 
metal bongie, such as is used for the male urethra, about two 
inches into the os uteri, and follow this by others 
increased in size until the canal is dilated to the size of a com- 
mon pencil; or if he will use a dilator such as was i 
by Dr. Priestley, I think, in Tur Lancer a few months ago, or 
one which was made for myself, and which was described by 
me in your journal,—he will find it more successful in cases of 
sterility than slitting the cervix uteri, and thus inflicting a 
permanent injury on that organ. 

The whole process of dilatation may be performed in two or 
three operations at the most. 

I am, Sir, yours very faithfully, 
Upper Brook-street, March 3lst, 1865. G. T. Gream, M.D. 
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STRICTURE OF THE URETHRA; OLD KIDNEY 
DISEASE; DEATH. 
To the Editor of Tar Lancer. 


Srr,—Without wishing ‘to enter into the controversy be- 
tween Mr. Holt and Mr. Henry Smith respecting the unfor- 
tamate case in the latter gentleman’s practice, I shoul be glad 
to record a case having a direct ‘bearing upon the question at 
issue. 

W. N-—— applied among'the out-patients at Westminster 
Hospital on Friday, October 14th, 1864, bringing with him a 
bottle of his urine, apparently containing pus. On going into 
his history it was evident that he was suffering from stricture ; 
I therefore attempted to introduce a catheter, but found the 
stricture to be very tight. With some trouble, however, f got 
in a No. 2 catheter, and drew off a considerable quantity of 
clear'urine: , 

I heard nothing more of the patient till midday on Monday, 
the 17th, when a relative came to beg me to see him at his own 
house. It appeared that on getting home on the Friday he 
had a rigor, and soon after began to vomit bilious matter, 
which had continued up to that time. His friends applied on 
the Saturday to the house-surgeon at Westminster, who sent 
him a dose of opium ; but as he did not improve, they called 
in a neighbouring practitioner, who gave him two pills, each 
containing one grain of opium, and effervescing mixture, and 
declared that the bladder was empty, though the patient had 
passed no urine since the catheter was used. I found him 
much exhausted, with herpes around the month and a quick 
pulse. The bladder being evidently full, I passed a No, 2 
catheter with some difficulty, and drew off a large quantity of 
clear urine. Ordered brandy and soda-water, to check the 
vomiting. 

At ten P.M. I was again summoned, and found that the 
man had decidedly lost ground since the morning. As the 
vomiting still continued and the bowels were constipated, I 
ordered ten grains of compound colocynth and a ian 
draught in the morning; to continue the brandy soda- 
water. Urine was drawn off by the catheter, which was kept 
in, so that the friends might draw off the water when re- 


October 18th.—The vomiting had ceased, but the bowels 
had not been moved. Patient in a semi-comatose condition ; 
pulse feeble and fluttering. Ordered half an ounce of brandy 
every hour, Died at three P.m. 

On post-mortem examination I found the bladder ~~! dis- 
tended, although the friends declared that the urine was drawn 
off larly up to the last. The ureters were greatly enlarged, 
but the kid much contracted, the pelves being, however, 
much enl so that not more than a third of the secreting 
structure of the organs was left. The pubes, with the urethra 
and bladder, were carefully removed, when I found a very 
tight stricture of the bulbous portion of the urethra, with one 

passage beneath the mucous membrane, entering the canal 
again further back. The liver was healthy. 

This case resembles in very many particulars that recorded 
by Mr. Smith, with the exception that death followed the 
simple introduction of the catheter. Supposing that the patient 
had been an inmate of the hospital, and that, undeterred by 
the occurrence of a rigor, I had dilated the stricture, this case 
might have been recorded as one of ‘‘ death rapidly following 
the use of Holt’s dilator.” In my case the patient undoubtedly 
died of old kidney disease, which was vated and brought 
to a climax by the simple introduction of a catheter ; and Mr. 
Smith's case would in all probability have been shown to be of 
a similar nature had the kidneys been extracted, as they might 
easily have been, through the perineum. 

I believe I am correct in saying that one of the three fatal 
cases mentioned by Mr, Smith as having occurred in King’s 
College Hospital was a casual case of stricture, which the then 
house- n (some years back) split up in. the surgery propri 
motu, sent away wi it. any 
can hardly be considered a fair 

Iam, Sir, your obedi 


0 
after-treatment ; but this 
imen of the operation. 

t servant, 

CuristorHer Heat, F.R.C.S. 

Cavendish-place, March 28th, 1865, 





ON THE TREATMENT OF ‘PNEUMONIA. 
To the Editor of Tre Lancer. 

Sin,—As no other person has replied to the paper which 
Dr. Hughes Bennett has very recently contributed to;your 
valuable journal, will you allow me to question the validity of 
the arguments he has adduced in favour of a restorative treat - 
ment of this disease, Not that I should now have ventured 
to dispute the justness of the views of so eminent a physician 
as Dr. Bennett, did I not think, that the best method of curing 
so important a complaint as pneumonia is a subject of great 
interest to all practical men, particularly at a time when the 
opinions of the profession;are! in| many respects so divided as 
to the relative value of the stimulating, restorative, and anti- 
phlogistic treatment of disease. 

The chief fact which Dr. Bennett endeavours to prove from 
the statistics he has brought forward on the subject is, ‘‘ that 
nee Gly Gupinaninn sheets ingle or.double, if 

by. the restorative, plan, is not a fatal disease. Surely 

105 cases, of which twenty-six were double, are sufficient, to 
establish this proposition ;”—and the whole purport of the 
— is to demonstrate the superiority of restorative over 
epleting measures in the treatment of intlammation of the 
ow, inthe first place is ‘‘simple primary ia” 

i completely represented. by the class of cases from 

j N derived his statistics? or, in other 
words, can the 125 cases admitted into the Royal Infirmary of 
Edinburgh be considered a average illustration of pneu- 
monia in general, or of that of cases in the commencement 
of which it has hitherto been thought advisable to employ 

i istic remedies'?, I believe not. Many of the cases 


‘received into hospitals have advanced beyond that stage when 


anti istic treatment would be of any avail, whilst others 
have their system so weakened by want, intemperate 
habits, or previous as to render restorative means im- 
peratively necessary. Nor does the fact that ‘‘several of the 
cases were those of healthy, vigorous young labourers” in any 
way lessen the force of my objection, masmuch as those kind 
of patients do not bear sophie so well as some may su ‘ 
Strength and development of muscle are not incompatible with 
a comparatively weak state of the Vascular s a tec 
state of the blood, and an impaired condition of the whole 
constitution, particularly in men whose qnantity of food is 
often the very minimum required by the amount of labour im- 
srr upon them, and whose health has been, further 

eteriorated by intemperance, For these reasons it is evident 
that the of treatment which would ill suit the 'y-fed 
and -worked labourer might be well ada for the 


lethoric, ine, and highly-fed gentleman, who enjoys his 
Peef-steak at breakfast, app Mil at ulges his agpethe with 
all that a good digestion can dispose of. 

Then, again, the statistics in question by no meats show 
that the treatment employed in the 105 cases of ee pneu- 
monia was ly a “‘ restorative” one. For, of these 105 cases 
“there were nine bled by venesectién and subject to-an unti- 

hlogistic treatment before or immediately upon admission ;” 
t is to say, nearly nine per cent. had been bled &e. before 
other means were “—nine per cent. of that class of 
tients to whose condition and circumstances F have 
ust adverted, and many of whom are admitted to have been 
‘‘weak and broken-down sermpstresses.” Nor, by the ‘way, 
do these nine cases appear to have ro so badly, for “1 
case recovered in 7 days, 2 in 14 days, 1 in 16 days, lin 17 
days, 1 in 20 days,” &c. Therefore, when ‘in contiexion with 
the above considerations we bear in mind that even the most 
strenuous supporters of the ep os treatment do not 
employ this method in all cases of pneumonia, nor throughout 
the whole course of the ‘disease ; and when we also bear in 
mind that Dr. Bennett hitiself does not object to “smal! 
bleedings to the extent of eight or twelve ounces” for the 
sake of relieving “‘ engorgement of the hing,” nor to the exhi- 
bition of small doses of tartar-emetic, I cannot help thinking 
that his ‘‘restorative plan” of curing pneumonia differs Very 
little from that which would be ado in a si Class of 
cases by those practitioners who practise the usual method of 
treatment. 

That 125 cases out of 129‘ should haye recovered is highly 

creditable to Dr. Bennett's skill and good management, and 


amount of blood extracted varied from twelve to thirty-six ounces 
the latter in two bleedings.” 





“«“ 





Tae Laxcet,] 


Tpit ete ti 


[APrin’ 8, "1865. 383 








shows that the means resorted, 
but were well adapted to the’ 
are his statistics from of ‘‘ restorative” 
over all other measures, so far shi they be from in- 

ee eee an effort is being made to 
restore the practice of bleeding in pneumonia,” they 
rather. go to preve how much success may be attained in some 
cneee hg-eemploring then avd.sinwier means with judgment 

moderat 


7 —— 
Pena gety eet pticnt 


I am, Sir, your obedient servant, 
James C. Corraxn, ‘M.D. 
Colville-road, Kensington-park, March, 1906. 





EDINBURGH. 


(FROM OUR OWN CORRESPONDENT.) * 


Tue pertinacious M ‘Intosh, whose action against Drs. Smith 
and Lowe I alluded to at some length when it was decided 
here, has had another adverse decision in the House of Lords. 
The result of this case has been anxiously looked for by the 
medical profession ; and in spite of the advocacy of the Lord 
Advocate, who has done his best to upset the validity of the 
certificates and order by which M‘Intosh was placed under the 
care of Drs. Smith and Lowe, the ease has again been decided 
in the favour of these much-esteemed members of the profes- 
sion. Surely the mehtally suspected Mr. Angus M*‘Intosh 
must. now be convinced that, however doubtful his mental 
capacity at the period of his detention at Laughton Hall may 
have been, there can be no doubt but that he was there treated 
with such consideration as his case required, and that he 
was legally placed in confinement. Drs. Smith and Lowe, 
in defending themselves, have also maintained the dignity 
and respectability of our profession. They must have been 
put to much expense pecuniarily ; whilst the annoyance of 
these repeated suits is not easily estimated. They have nobly 
justified the legality of their proceeding, maintained the 
good name of the profession, and defended its honour ; and 

consider that they are entitled to some recognition from 
that body whose character in defending themselves they have 
vindicated. I hope soon to hear that some steps are being 

raise a testimonial to 


icroscope spots surrounded 
an outer coat. when subjected to carmine solution. Dr. 
pahee Canaan an be, Se boeeee. fe Serene 0° 

pe: Far 


the more 
tnt scams fo doubt wether object gas 
the one-twenty-fifth and one-fiftieth of an inch f 


of 


bad recently 
done to elucidate these doubtful questions. y 
was listened to with much interest b pig gay Srowenat 
audience, and at its conclusion the was deservedly 
thanthed for bie shile exposition of'n very interesting wubject. 
Edinburgh, March 28th, 1965. 


‘ ~ 








BERLIN. 


(FROM OUR OWN, CORBESP@NDENT. ) 


At a late meeting of the Medical Society of Berlin, Professor 
Remak, lectured on a very interesting form ef convulsions, 
which he called Spasmus alternans transversus, The patient, 
who was introduced to the Society, was an adult of twenty- 
two years, a tiler by trade, and eight days under Dr. Remak’s 
treatment. Three years ago he fell from a height of fifteen 
feet, without receiving any notable injury, but nevertheless 
lost consciousness for a short time, Recovering, he felt ex- 
hausted and weak ; and since that time he has been subject, to 
disorders of the stomach, consisting of want of appetite, dis- 
turbed digestion, and pain in the stomach after taking food. 
This. was his only complaint for three years, till, after trying 
various remedies, he was ordered the cold-water cure. This 
he used through October and November, during which the 

state developed itself. When the patient is walking. 
is attacked every three or four steps by convulsion, whic 
pada ay wpa Dwi in this manner: the right arm in- 
voluntarily becomes elevated to a horizontal line, while the 
forearm is bent, and apparently the left leg is rising; but a 
—_ — ene + een that the left | 
ation nghbt arm remains hanging—not y 
of the ilio-psoas, but through convulsion of the peta gh 
tient himself feels the traction backwards, and as the sudden 
jerking of the pulled tehind, towards the same direction is visible. The 
thigh 1s pulled a which process the tip of the foot 
remains on the ground ; step is thereby retarded, 
the patient to stagger, but not to fall. Thus the con- 
vulsion arises crossways s Pgs omgyee in the muscles of 
the left shoulder and in right gutei, At the time 
when the patient came ite fessor Remak’s care, he 
exhibited a second series of convulsions, which arose in the 
right shoulder and passed into the right foot ; but the appli- 
cation of the continuous electric current caused the right arm 
to. be nearly at rest, while in the left leg and in the glutezi 
traces of past condition are, though rarely, to be i 
The attacks are also to be seen while the patien 
h the action of the glutwi is not so a) 
is The pupils are regular, and t 
except want of ennai and complaint of the re is 
pak ua vag pias noticing 1s a slowness and diffic ty of 
As the patient asserts, memory and intelligence were 
in no wa impaired. Slight anesthesia existed only in the 
mage need om in the fingers, bat this has already 

i Remak considers the ba mere to partie 
in the phenomena where c gg ose nerves exists which 
from. the ns to the upper and 


descend 

lower extreme Besides this, Yh we in the same height 

ule of the vagus, which my be considered as 
the dyspepsia and anorexia ; and near by, 
lossus gran and the olives, from which the 
speech may be derived. Remak classes this affection 
pa! commotions the nature of which is as unknown 
as are the which they undergo. Under the applica- 
tion of the continuous electric current, the patient is making 


during the 


Seana 


| rapid progress towards convalescence. 


Berlin, March, 1965, 





Parliamentary Intelligence. 


HOUSE OF LORDS. 
Apri 4 
THE EPIDEMIC IN RUSSIA. 


The Bishop of Oxrorp asked whether the attention’ of the 
Government had been called to a report which had ap in 
the public and which had created considerable excite- 
ment in the public mind, as to an epidemic which seemed to 
be rapidly advancing towards this country from Rassia. The 
statement was that it was one of those m ious diseases 
resem the cholera ; that the plague the Ural 
mountains, and had reached St Petersburg, where its 

anata number of deaths was no lo 
stated ; — had broken out in some parts o Prana 
Earl yILLE said that his noble friend the Foreign 
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Secretary had alread: ven andere to the Consuls and our 
Ambassador in sry given, all the information they could 
procure on the subject ; and on that very day he had sent 
questions to the Foreign-office in order that they 

ht be tel ed to our tives not only in Russia, 
ae, and that replies might be received as 


HOUSE OF COMMONS. 
Marcu 31. 
MEDICINES FOR THE POOR. 


Sir J. Sueviry asked the President of the Poor-law Board 
whether the Poor-law Board intended in this session to take 
pry Ny by 4. Tod: out the recommendation 

the Select Committee on Poor Relief, that in future cod- 
ay oil, quinine, and other expensive medicines should be 
at the expense of the guardians, and not as heretofore 

the hial medical officers. 

Mr. Viiuters said the subject referred to was one to which 
the Board had given much consideration, and on which they 
had communicated much with guardians in ditierent parts of 

of inducing them very 
of the Committee in 


1 in such cases would use all 


ity to induce the guardians to adopt it. (Hear. ) 
MORTALITY IN EMNETH, 


Dr. Brapy qsked the Secretary of State for the Home 
Maes if attention had been directed*to a statement 
by the coroner at an inquest held at Emneth, in the 
county of Norfolk, last week, and in the Lynn 
po ml of the 25th inst., directing attention to the extra- 
ordinary mortality children in Emneth, amounting to 

wlation, which the parish m attri- 


Petal cent. of the poy 
to | and culpable neglect, the children dying from 


“srr @ ( Grey said he had received a letter from the coroner, 

his belief that the great mortality among the children 

was attributable to the va, oH of the mothers. The letter 

had been forwarded to the High Constable of the county, who 
would inquire into the facts. 


Medical * Hews. 


Aporuecaries Hati.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 30th ult. :— 


Brewer, Charles Claridge, City-roed, 

Burrell, | dwin, Westley, Bury St, Edmunds, 

Sturton, Hubert Wilson South, Trafalgar-road, Greenwich. 
Williams, John, University College. 


As an Assistant :— 
Lloyd, John, George-street, Cardiff. 
Tue Roya Istx or Wicut Iyrremary is proposed 
to be considerably enlarged. 


Tue Maenestum Lieut. — Dr. E. Fournie has 
availed himself of the magnesium light as a means of inves- 
tigating the interior of the throat by means of the laryngo- 
scope. 


A Constperate Grrr.—Her Grace the Duchess of 

apm drt has presented to the Newcastle Infi the 

mechanical invalid bed —— by the late lamented 

uke during his last illness. The bed was manufactured by 
Mr. Alderman, of Soho-square. 


Corrace Hosprtat at Perwortu.—It is contem- 
plated to erect a building at Petworth for the reception of 
oe and fever cases, in lieu of the “‘ pest-house” long 

that purpose. Lord Leconfield has offered a site 
together with £500 towards the erection. 











Tue GenenaL Mepicat Councit.—The Medical 
Council this year sat in the lower room of ‘the of 
Physicians, as the examinations are in progress in the 
t , not ill-suited 


ates 


apur 





It is, however, a sp 
The 


thrown spe them by the mostna? of the Council and a 
mittees, and the the minutes and 
and various business pnd, is conside — 
punctuality and order with which this part of the besides i is 
conducted are remarkable. 


PRESENTATION OF THE VicroriA Cross.—The Vic- 
toria Cross has been bestowed on rae ed eo Saaeee Manly, 
R.N., for distinguished acts of brav on 29th of 
April, in endeav to save the life fe of oe te Grete 
Hay; and on Assistant-Surgeon Temple, R. A., for distinguished 
bravery, with drummer le, who had had risked their own 
oe ewe who had fallen in the attack 

at Rangiriri, New Zealand. 


ee. QuALIFicATIONS.—At the recent annual 
meeting of the trustees of the Stockport Infirmary it was re- 
per “That a degree in medicine of a British university, 
or the licentiateship of the Royal College of Physicians of 
London, or the one of the Apothecaries’ Company of Lon- 


don, be 


Rapcurre Inriremary, Oxrorp.—In consequence 
of the resignation of Mr. Hester, the Senior a 
vacancy has occurred in the staff of this institution. is 
only one candidate for the appointment, Mr. hears aha wd 
who for w of twelve most abl 
duties of House-Surgeon. e do not niles wi he is an ialy te to 


be o 

Hosprrauitizs.—The President of the General 
Medical Council opened his residence in Cavendish-square on 
Wednesday evening to a society of medical men invited 
to a soirée to meet the of the@ouncil. The reoms 
overflowed with all the notabilities of London, and many dis- 
ti medical men of the provinces were present. 
On Thursday evening the members of the Co were enter- 
tained at one of the quarterly dinners of the College of 
Surgeons. 

Osrruary.—George Walter James, Esq., M.R.C.P. 
and L.S.A., of Wooburn Goo, Dmcon, died on the 24th 


He formerly resided at aleo 
in the islands of + een and Sark, and “finally Pane 
himself at Wooburn, where he had an extensive practi 

was an ardent lover of his profession, and, anid ve iis 
benevolent motives, he devoted himself to the Ratt ve on whom 
his labours were be a ae ina Matern armed 
His death is sincere] sap Be ones of 
humbler classes, to whom a was a true friend 











MEDICAL APPOINTMENTS. 


C. J. Bewwerts, M.R.C.S.E., has been elected Medical Officer for the Gram- 
pound District of the St. Austell Union, Cornwall. 
1. B. Brown, jun., M.R.C.8., has been appointed Assistant-Surgeon to the 


London 8 ~~ i 
J. ee wy Rowe Mage Dt 8 
ey Hoge Duet (we (whieh ani staan “inn aed 


tw) a the Daticy Vato, 
been appointed opalntod Mediea? Officer for the Dartford 


Fe deen 

0. Dace MERGE. hes bun dlectah Medion! Medical Officer for St. Jude's District 
of the Townshi 6 tape, vice J. Medd, M.D., resi 

Mr. 8. H. Hosiery Resident Dis 
Infirmary, vice Mr. we 

G. E. Jearrresos, M.R.CS.," has 


A — Llandyssillo District of the Aberayron Union, Cardiganshire, ¥iee 
vans, M.1.C.8.B., deceased. 
P. ieusmieia M.D., has Medical Officer for the newly created 
Out-door Deptford District of the Greenwich Union. 
P. Le Fevee Mucavrx, M.R.CS.E., has been appointed Assistant House- 
Surgeon to the Sheffield Hospital and Dispensary, vice F.'W. 
Cooper, L.R.C.S.Ed., appointed House-Sargeon. 
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T. Moone, M.R.CS.E., has been Medical Officer for the 2nd Divi- 

a, Rage a Ios boat appointed Medical Often ant Public Vaccinator 
Fe Dietrick 4 of the Leicester Union, vice J. H. Lilley, M_D., re- 

D. M.R.C.S.E., has been ted Officer for the newly 
created Uut-door Greenwich 


Medical 
of the Greenwich Union. 
B. E. le A F.R.CP., has been appointed Physician to 


the 

A. Smears, M.D., has been a Assistant-Surgeon to the Nottingham 

E. Swo.awp, M.R.C.S.E. has been elected Medical Officer and Public Vac- 
cinator for the 4th District of the M Union, Wilts, vice G. 


been appointed House-Surgeon to the Here- 

, vice J. Beavan, M.R.CS., 

M. Woopwaxp, M.R.C.S.E., has been re-elected Medical and Public 
Kegee for the Fladbury District of the Pershore Union, Worcester- 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


BR, Bowns, M.R.C.S.E., has been appointed Assist.-Surg. to the 15th North 
of Yorkshire 


1 dggee Mobs Scene EARN Eh i, Atte. the 

x, . Assist. > 

athe hoes continted keting ttre of the “ Zebra,” vice 

J. Cocxts, MB.CS.E., RN. Dee. has been to 
pe — Teeter 
v HT Se 4ist F “a A inted Staff 
. oO 

ee , Viee Norris, ted to 41st 4 
A. B. Mussua, | iy . BLN. Peb, 12th, 1864, has been appointed to the 
N, No 

Surg. to 


| 
Staff Assist, . , has been i Assist.- 
Get Foot CAoer Sore to the Staff. 





JW. Porter, L.R.C& I, 
take charge 


Superintendent of Vaccination in the 
Goruckpore. 
Baby. tea, hes bone appointed to do duty 
at . 

motes 4 Benga! Service, has been appointed Super- | 

the Allahabad and Jhansi Divisions. } 

3.8 D. Weis, L.B.C.S. 
pointed to the “ 





Births, Marriages, amd Deaths. 


BLRTHS. 
Un the 22nd ult., at Scotch-street, Whitehaven, the wife of J. Dickson, M.D., | 


a son. | 
On o Foy ult., at Alfred-place, West Brompton, the wife of Dr. W. F. z 


actier, ce, of a son. 
On the 24th ult., at King-equare, Bristol, the wife of Dr. Challacombe, of a 
ter. 


daughter. ‘ 

On the 25th ult., at Clare-street, St. Heliers, Jersey, the wife of John Le Gros, 
L.B.C.P.Ed., of a son. 

Oe ne ae ED ENG ED, eee 
Grosvenor-square, of a son. 

On the 27th ult., at Oak Lodge, Buriesdon, the wifeof F. Philpot, L.F.P. & 8. 
Glas., of the Army Medical ofa f 

On the 28th uit., at Puckeridge, Herts, the wife of Dr. Alfred Packman, of 


ason. 

Onasch Rigas kote, Gee, Bink tea <f:2.Einck, 
M.D., of a son. 

On the Sist ult., at Sandgate-street, Ayr, the wife of W. MG. Burns, M_R.C.S. 

» of @ son. 

On Genlhtel ohh. ah Cotage-eresteat, South Masuputend, the wite of ®. Henry 
Milson, M.R.C.8.B., ofa 3 

On the 4th inst., at Hungerford, Berks, the wife of Harry P. Major, M_D., of 
a daughter. 

MARRIAGES. 

On the 28th ult., at Greenside, Leslie, Fifeshire, James 
Edin., to Janet, of the late H. J, Borthwick, 

On the 29th alt., at the Parish Chi Wrexham, Edward 
Atison Paxton, eldest daughter of Wm. Low, Esq., of 
Wrexham.—No Cards. 


at Sowerby, Thirsk, Yorkshire, Ernest 
Yo Jessi Sophia, daughter of WB. 


DEATHS. 
After an liknese of but little, cheno, toro hours, Charles Squibb Robinson, 
on board the ship “Montrose,” 8. B. A. 


On the Ist ult., at St. George's, Grenada, Robt. Affleck, M-D., Medical Officer 
of Health and Coroner of St. George's, and Member of the House of 


On the 21 bly Walmsley, of Wi 65. 

st . LD ot We ‘em, 

On the 24th ult., G. W. James, 

On the 29th ult., of typhus fever, P. J. Rogers, M.R. a te 
and Apothecary to the Infirmary and Fever House, Leicester, aged 2s. 


L.B.CS. 


Tioftwen, nest 


M.D., of 





h 
Surgeon R.N. Feb. 28th, 1854, has been ap- | 


Co Correspondents. 


Acoustic.—One sense is not more wonderful than another. Prof. Helmholz 
regards the cochlea as the special organ for transmitting musical sounds to 
the nerves, while mere “noises” affect other portions of the ear. The so- 
called “ fibres of Corti,” of which about 3000 are reckoned, he considers as 


Tas Inpra® Meprcat Suaevics. 

To the Bditor of Tux Lancer. 
have just read with mach pleasure your leading article of 
ie“ ” Indian Medical Warrant. — 


z 


Sra,—I 
1 


a2 


rey 
iit 


li 
in medical charge of Nynee- _ 
Benares 


uial 
Sir Charles Wood may be to press upon 
ion of the subject, and, as a result, the W 
may be suapiemen ted by an order to the effect 
e 


To the Editor of Tax Lancet. 
with your criticism on the letter of “ 
24th December last. I have no hesitation in stating that 
the new Indian Medical Warrant has given general satisfaction. I dare say 
that many officers who were before pay hoped for something 
better. do not pity such. “I that all European 
charges are now lost to the grievance 
as many might su; ry 
sssew than ton or Guebvs tty and the other Presidencies in 
proportion, and these charges were only ob d by the fi d few. Il am 
uite at a loss to know what “ Indophilus” means by saying that we are still 
i . 1 can only that I now draw 167 rs. agnonth more 
that staff salary, as if unemployed [ 
us” complains that the unemployed 


tak 





Madras Presidency, Feb. lst, 1865. 


Investor —Mr. Francis Playford's “ Practical Hints for Investing Money”’ 
will afford the information required. The statements are to be thoroughly 
relied upon, and the subjects are treated so simply and plainly that 
may be understood at a glance. It may be obtained of any book 





So.vTions oF Sirver. 
Te the Bditor of Tux Lawcet. 


your columns to suggest to 
iodide of silver is largely soluble 


ace orm a sabureted 


(say 240 


WwW 


i 


ij 


32 
v5F 


; 


I may 
uanti fee of Se alcohol present. 
t 
? I am, Sir, yours obediently, 


Regent-street, March 29th, 1965. Giro, 
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f. C. B.—1. It is not compulsory. If two practitioners are resident in a 
Poor-law district, one doubly and the other only singly qualified, the 
guardians, in making a selection, would be expected to choose the gentle- 
man holding the double qualification. To this, however, there have been 
exceptions. — 2. For the approximate composition of Liebig’s Food for 
Infants, see Tux Lancer of January 28th. 

M.R.C.S. (Sheffield) should make an application to Mr. Adams, the American 
Minister 


(Hertford.)—The casus belli appears to be so insignificant and 
absurd that it is unnecessary to enter into the details of it. 
Berron Mepicat anp Guwerat Lire Association (New EQuitTaBLE). 
Wer regret that want of space prevents our giving a report of the annual 
general meeting of this Company, which took place on Thursday, March 
30th. The very satisfactory report of the directors, also an account of the 
proceedings of the meeting, will appear in our next impression. 
Umpire.—Dr. Richardson's pamphlet, “ For and Against Tobacco.” M. 
Jolly’s “ Counterblast” errs on the old side ; it proves too much. No doubt 
the tobaccos of Greece, Arabia, and Paraguay are milder than those of 
Cuba and Virginia. 
8. G.—1. It rests with the authorities of the Post-office.—2. Not exclusive} 


A Weaver.—The injection of steam into weaving sheds has been discussed at 
a meeting of the power-loom weavers of Blackburn, and condemned as 
“exerting a most pernicious influence on the physical health of those sub- 
ject to the vapour.” Our correspondent refers to the 7th and 8th Victoria, 
cap. 15, and thinks the protection applied to flax, hemp, and jute “mills” 
might be applicable to the case in question. 

Podagra should consult his medical attendant. We do not prescribe in 
Tue Lancer. 

An Ovreace vrow Decercr. 
T. C. Huppiestows 
ae pa and, as the ing 


a — 
——t wet wee bevy me Apel aed, 

o,* # Ghotadensunpeaahicehnentdiios “Utetlartioenats Vial Restorative.”’ 

Ly consequence of the space oceupied in our present namber by the report of 
the proceedings of the Medical Council, we are compelled to postpone 
several communications already in type. 

Communications, Letrers, &c., have been received from—Mr. Fergusson ; 
Mr. Partridge; Mr. Henry Thompson ; Mr. Baker Brown; Mr. Brodribb ; 
Dr. Barnes; Prof. Simpson, Edinburgh ; Mr. Spencer Wells; Prof. Pirrie, 


to the Editor of Tax 
matin hina tenbheee 





iy. 


Ds. Parromarp’s Case. 
To the Editor of Tur Lancer. 


—I take the liberty of asking Dr. Douglas Mac , through the 
= if when the body of rs. Pritchard, the 


tel 
of the an: of the blood, it is contended 
up in the chest by the elasticity of the 
of the heart. In --,! all cases after 
the destruction of life by carbonic 
consequently be a draining of the 
to the a wae vessels, Hence the vacuity of the arteries after | 
Under these circumstances it is natural to suppose that there will be | 
accumulation ef the poison in the nary system than in any 
parts of the body. 1 am, Sir, yours, &c., 
Liverpool, March 30th, 1865. PHYSIOLOGIST. 





Dr. A. Grant's communication “On the Solution of Stone within the Blad- 
der” shall, if possible, appear next week. 

H. J. P.—It is usuai for the fee to be handed over to the gentleman who was 
engaged to attend, and who will be expected to present a moiety to his 
locum tenens. 

ReeGisrration or Dentat Suresons. 
To the Editor of Tux Lancer. 

Sre,—Allow me A eall ender em attention to an ized movement amongst | 
the dental surgeons to obtain alterations in the Medical Registration 
Act, by which the theoutiates in a+ al surgery shall be enabled to 
~— manner of the fully qualified practitioners. It is not my fondo 
to argue for either side of this movement (this I would rather leave to your 
wider experience), but rather to elicit the of the profession at 
and ascertain how far its members are wi to allow any of the distinctive 
features conferred upon them by their superior diploma to be usurped by 
those who hold only a licence to practise a specialty. 

Is not this movement oe ing of the complic ations attendant 


ours, &c., 
M.R.C.S. 


Guardian.—Either of the hospitals named furnishes every facility for the 
acquirement of knowledge on the part of the student. 

Enquirer.—The Coppice, Nottingham. 

A Poor Sufferer should attend one of the hospitals on a surgeon's day, when 
he would receive proper advice. 

Dr. C. Edwards, (Cheltenham.)—In an early number. 

A Solicitor would confer great benefit upon the public by bringing the matter 
before a magistrate. The fellow can be prosecuted under Lord Campbell's 
Act, 





Tas Mepicat Prorrssion anv Insurance Orrices. 
Mr. W. 5, «kinson, of Barton-on-Humber, has communicated to us the fol- 
lowing fact. It is scarcely possible to conceive that any other Office in the 
would pursue so suicidal and offensive a course of conduct :— 
“A few days ago I was consulted inom patient on the subject of insuring 
his life, ‘and I iL spoke” peep wry Ad rown Life Assurance 
pene tof cage | Rearend oP 
ae eo private med attendant of the proposed insurer 
The rl wae he Airative and {xed an hou for my pti to al 
LL at nad eS letter to 
say tho Compont Poul, and th allow proposers to dictate the m man they 
choose to consult, and they have therefore instructed another gentleman to 
call upon my patient.” 
FuatvLEence in PreGwancy. 

8. T, B, strongly recommends the following remedy :—Bicarbonate of potass, 
two drachms; compound tincture of cardamoms, compound tincture of 
rhubarb, of each six drachms ; tic spirit of ia, three drach 
peppermint water to eight ounces. A sixth part once or twice a day. 

Mr. R. Linklater—The medicine suggested has no power over consumption. 

Dispenser.—By application to the Director-General of the Army Medical 
Department. 








TREATMENT OF ASCARIDES. 
To the Editor of Tux Lancer. 
Srr,—I have under my charge a patient afflicted with ascarides, for which 





1 have tried iron taken internally, also quassia and iron injected several 
times. + They merely mitigate the for a time. If any of your | 
numerous readers know any remedy, will much oblige, 

our 


it servant, 
Parsonstown, April 2nd, 1865, Cuanurs B, Storey, M.B. 


Aberdeen ; Dr. Watson, Edinburgh ; Mr. Westcott ; Dr. Scoresby Jackson ; 
Dr. Richardson ; Mr. Walker, Hereford ; Dr. Pearce, Leicester ; Mr. Ludlow ; 
Mr. Craster (with enclosure); Dr. J. M. Santudo, Madrid; Mr. Whalley; 
Mr. Hawken ; Mr. Cannan (with enclosure) ; Dr. Swanton ; Mr. Jeaffreson, 
Framlingham ; Mr. Milson; Mr. Cope, Westoe; Mr. Smith, Edinburgh ; 
Mr. Redfern Davies; Mr. Tomlin; Dr. Holland, Matlock ; Mr. Cottier ; 
Mr. Godfrey ; Mr. Fenn, Fletching (with enclosure); The Hon. Mrs. Boyle, 
Reading (with enclosure); Mr. Deane; Mr. Carter (with enclosure); Mr. 
Carden, Worcester; Mr. Hillyard; Dr. Paterson ; Mr. Brasson, Edgeware ; 
Mr. Brown, Antigua; Mr. Savill; Mr. Dickson, Colsterworth ; Dr. Medd 
Dr. White (with enclosure); Mr. Barnard Holt; Dr. Stoney ; Mr. Pardoe 
Mr. Allen; Mr. J. B. Langley ; Mr. Owen (with enclosure) ; Mr. Anderson ; 
Dr. Shears ; Dr. Cregeen, Peel; Mr. Edmunds; Mr. Down; Mr. Flower; 
Mr. Lobb; Dr. H. P. Major, Hungerford; Mr. Sydney (with enclosure) ; 
Mr. Burdon; Dr. Edwards, Cheltenham ; Mr. Grant, Longside ; Mr. Bailey, 
Coleshill ; Dr. Gillespie, Edinburgh ; Dr. Fairbank ; Mr. Dale; Mr. Turner, 
Alfreton ; Mr. Collins; Mr. Hale, Staveley; Dr. M‘Dermott; Dr. Barnes, 
Neweastle ; Mr. Linklater; Mr. Manro, West Hartlepool ; Mr. Lamb (with 
enclosure) ; Dr. Kingston ; Mr. Huddlestone, Newcastle ; Dr. G.; Vigilans ; 
Dublin ; M. H.; Offended; T. B.; T. W. 0.; V. P.; Physiologist J. W. 5 
A Victim ; MD.; A Constant Subscriber ; ; A Severe Sufferer ; 
M.R.; M.B.CS.; T.C. B.; Ethnological Society ; An Assistant ; 8. T. R; 
Pharmaceutical Society ; Vivat Veritas; F. D. (with enclosure); R. L.; 
A Poor Sufferer; A Solicitor; Dispenser; Rusticus; &c. &c. 

Tus Bombay Gazette, the (Jamaica) Colonial Standard, and a great number 
of other newspapers have been received. 


Hedical Diary of the Eerk. 


Monday, April 10. 
Sr. Marx’s Hosprrar ror Fistvu.s anp oruer Dissases or taHE Recrveu.— 


jons, 14 P.x. 
oe 2 pm. 
Y P.M, 


Merrorouita® Free Hosrrrat. 
Roya. Groe@raruicat Society. 
Tuesday, April 11. 
Guy's Hosprrau.—Operations, 14 P.x. 
Wrsrmivster Hosprrar.—Operations, 
Ermyotoeicat Sovrzty or Lonpon. a at, Me. J. Crawfurd, “On the 








Negro.” —Prof. 
near Drintion, Argy 
Coffin at Pha Bute.” sent by the Rev. A. M‘Leod. 

Royat Meprcat anp CuigURGicaL Socrerr. se pa. Ballot.—S} Pp. 
Hermann W “On Delirium 4 the Decline of Acute Diseases.’* 
Mr. Henry Lee, “On Acute In of the Veins.” 


Wednesday, April 12. 
Mrppissex Hosrrrau.—Operations, 1 ong 


Sr. Mary's Hosrrrat. Operations, le. 
Sr. Bartuotomew’s H s, 14 P.M. 


Gueat NortaHery es 2 pM. 
Unrverstry Cottzes Hosrrrar.—Operations, 2 P.. 
Lowpow Hosrrrar.—Operations, 2 r.x. 


Thursday, April 13. 
Czuwrrat Lonpow Ornrnataic Hosrrrau.—Operations, 1 r.. 
Sr. Gzorex'’s Hosrrtat.—Operations, 1 p.m. 
Lonpow Surercat Home.—Operations, 2 p.x. 
West Loxpon Hosrrtar.—Operations, 2 P.«. 
Roya. Orrsorapic Hosprtar.—Operations, 2 P.x. 


Friday, April 14. 


Westminster Oputaatmic Hosprray.—Operations, 1} P.a. 


Saturday, April 15. 
Sr. Tromas’s Hosrttat — Operations, 1 Px. 
Sr. Bartnotomew's Hi 
Krve’s Cottzer Hosrrran- 
Roya. Freee Hosrrra, 
Cuanrinxe-cross Hosprran.—Operations, 2 r. 
Merroro.itan Association OF MgpicaL a or Heattu.—7§ Px. 


a. 











